
Prior Authorization Statistics - MN - CY 2023

411 Prior Authorization Requests were Submitted Electronically
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ALCOHOL DEPENDENCE, UNCOMPLICATED Behavioral 3 1 1
ANOREXIA NERVOSA, RESTRICTING TYPE Behavioral 1
BRACHIAL PLEXUS DISORDERS Chiropractor 1 1

JUVENILE OSTEOCHONDROSIS OF PATELLA, RIGHT KNEE Rehab Provider 2 2
LATERAL EPICONDYLITIS, LEFT ELBOW Rehab Provider 1 1
LATERAL EPICONDYLITIS, RIGHT ELBOW Rehab Provider 9 9
Low back pain, unspecified Rehab Provider 1 1
LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED Rehab Provider 1
OTH MENISCUS DERANG, ANTERIOR HORN OF LAT MENSC, 
RIGHT KNEE Rehab Provider 1 4 4
PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT Rehab Provider 1 1
PAIN IN LEFT SHOULDER Rehab Provider 3 3
PAIN IN LEFT WRIST Rehab Provider 2 2
PAIN IN RIGHT HIP Rehab Provider 1 2 2
PAIN IN RIGHT KNEE Rehab Provider 3 3
PERONEAL TENDINITIS, RIGHT LEG Rehab Provider 1 1
RADICULOPATHY, LUMBAR REGION Physical Medicine 1 1
RADICULOPATHY, LUMBAR REGION Rehab Provider 1 1
SEGMENTAL AND SOMATIC DYSFUNCTION OF CERVICAL 
REGION Chiropractor 1 1
SPASTIC QUADRIPLEGIC CEREBRAL PALSY Rehab Provider 1
SPONTANEOUS RUPTURE OF EXTENSOR TENDONS, RIGHT 
THIGH Rehab Provider 4 4
SPRAIN OF RIGHT ROTATOR CUFF CAPSULE, INITIAL 
ENCOUNTER Rehab Provider 1 1

STRAIN OF MUSC/FASC/TEND PRT BICEPS, LEFT ARM, SUBS Rehab Provider 1
Vertebrogenic low back pain Rehab Provider 3 3

ABATACEPT INJECTION
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS 
INVOLV Rheumatology 2

ABATACEPT INJECTION
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR, 
MULTIPLE SITES Rheumatology 2

ABATACEPT INJECTION RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 2
ABLTJ PERC LXTR/PERPH NRV LESION OF PLANTAR NERVE, LEFT LOWER LIMB Podiatry 1 1

ACELLULAR DERM MATRIX IMPLT
MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT 
FEMALE BREAST Surgery, Plastic 1

ACELLULAR DERM MATRIX IMPLT
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT 
FEMALE BREAST Surgery, General 1 1 1

ACELLULAR DERM MATRIX IMPLT
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE 
BREAST Surgery, Plastic 1 1

ACELLULAR DERM MATRIX IMPLT
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT 
FEMALE BREAST Surgery, Plastic 1

ACETAMINOPHEN-CODEINE 300MG-60MG TABLET Prescriber 1
ACTEMRA ACTPEN 162 MG/0.9 PEN INJCTR Prescriber 1
ADAPALENE 0.3 % GEL (GM) Prescriber 1
ADDERALL XR 15 MG CAP.SR 24H Prescriber 1 1 1
ADDERALL XR 20 MG CAP.SR 24H Prescriber 1
ADDERALL XR 30 MG CAP.SR 24H Prescriber 1 1 1
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ADTHYZA 65 MG TABLET Prescriber 1
ADVAIR DISKUS 250-50 MCG BLST W/DEV Prescriber 2 2

AFLIBERCEPT INJECTION
EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV CHRDL 
NEOVAS Ophthalmology 1

AFLIBERCEPT INJECTION
TRIB RTNL VEIN OCCLUSION, LEFT EYE, WITH MACULAR 
EDEMA Family Medicine 1

AFLIBERCEPT INJECTION
TYPE 1 DIAB WITH MILD NONP RTNOP WITH MACULAR 
EDEMA, L EYE Ophthalmology 1

AFLIBERCEPT INJECTION
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR 
EDEMA, BI Ophthalmology 3

AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT Prescriber 1 4 4
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT Prescriber 1 1 1
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT Prescriber 2 1 1
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD Prescriber 2 3 3
ALTRENO 0.05 % LOTION Prescriber 1 1
AMBRISENTAN 10 MG TABLET Prescriber 1
ANDRODERM 2 MG/24 HR PATCH TD24 Prescriber 1
ANDROGEL 1.25G-1.62 GEL PACKET Prescriber 1
ARMODAFINIL 250 MG TABLET Prescriber 1
ARMOUR THYROID 120 MG TABLET Prescriber 1 1 1
ARMOUR THYROID 30 MG TABLET Prescriber 1 1
ARMOUR THYROID 60 MG TABLET Prescriber 2 2

ARTHRD ANT NTRBD CERVICAL EA
CERVICAL DISC DISORDER AT C5-C6 LEVEL WITH 
RADICULOPATHY Surgery, Orthopedic 1 1

ARTHRD ANT NTRBD CERVICAL EA DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Neurological 1
ARTHRD ANT NTRBD CERVICAL EA SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 2 1 1
ARTHRD ANT NTRBD MIN DSC CRV RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 1

ARTHRD ANT NTRBDY CERVICAL
CERVICAL DISC DISORDER AT C5-C6 LEVEL WITH 
RADICULOPATHY Surgery, Orthopedic 1 1

ARTHRD ANT NTRBDY CERVICAL DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Neurological 1
ARTHRD ANT NTRBDY CERVICAL RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 1 1
ARTHRD ANT NTRBDY CERVICAL SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 2 1 1

ARTHRD CMBN 1NTRSPC EA ADDL RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1 1

ARTHRD CMBN 1NTRSPC EA ADDL
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, 
LUMBAR REGION Surgery, Neurological 1 1

ARTHRD CMBN 1NTRSPC LUMBAR
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION Surgery, Neurological 1

ARTHRD CMBN 1NTRSPC LUMBAR RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1 1
ARTHRD CMBN 1NTRSPC LUMBAR SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 1

ARTHRD CMBN 1NTRSPC LUMBAR
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, 
LUMBAR REGION Surgery, Neurological 1 1

ARTHRD PST DFRM 13+ VRT SGM OSTEOGENESIS IMPERFECTA Surgery, Orthopedic 1
ARTHRD PST TQ 1NTRSPC CRV RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 2

ARTHRD PST TQ 1NTRSPC EA ADD RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1 1 1

ARTHRD PST TQ 1NTRSPC LUM
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, 
LUMBAR REGION Surgery, Neurological 1 1
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ARTHRD PST TQ 1NTRSPC LUMBAR
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION Surgery, Orthopedic 1 1

ARTHRD PST TQ 1NTRSPC LUMBAR RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1

ARTHRD PST TQ 1NTRSPC LUMBAR
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, 
LUMBAR REGION Surgery, Neurological 1 1

ARTHRD SI JT PERQ/MIN NVAS SACROILIITIS, NOT ELSEWHERE CLASSIFIED Surgery, Orthopedic 2 1 1
Arthroplasty, acetabular and proximal femoral prosthetic 
replacement (total hip arthroplasty), with or without 
autograft or allograft Unilateral primary osteoarthritis, left hip SURGERY-ORTHOPEDIC 4
Arthroplasty, acetabular and proximal femoral prosthetic 
replacement (total hip arthroplasty), with or without 
autograft or allograft Unilateral primary osteoarthritis, right hip ORTHOPEDIC SURGERY 1
Arthroplasty, acetabular and proximal femoral prosthetic 
replacement (total hip arthroplasty), with or without 
autograft or allograft Unilateral primary osteoarthritis, right hip SURGERY-ORTHOPEDIC 1
Arthroplasty, knee, condyle and plateau; medial AND lateral 
compartments with or without patella resurfacing (total 
knee arthroplasty) Unilateral primary osteoarthritis, left knee SURGERY-ORTHOPEDIC 1
Arthroplasty, knee, condyle and plateau; medial AND lateral 
compartments with or without patella resurfacing (total 
knee arthroplasty) Unilateral primary osteoarthritis, right knee SURGERY-ORTHOPEDIC 2
Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Sprain of anterior cruciate ligament of right knee, initial 
encounter ORTHOPEDIC SURGERY 1

Arthroscopy, hip, surgical; with femoroplasty (ie, treatment 
of cam lesion) Other sprain of unspecified hip, subsequent encounter SURGERY-ORTHOPEDIC 2

Arthroscopy, hip, surgical; with labral repair Other sprain of right hip, initial encounter SURGERY-ORTHOPEDIC 2

Arthroscopy, hip, surgical; with labral repair Pain in right hip ORTHOPEDIC SURGERY 2 1 1

Arthroscopy, knee, surgical; with lateral release Other disorders of patella, left knee ORTHOPEDIC SURGERY 1 1 1

Arthroscopy, knee, surgical; with meniscectomy (medial OR 
lateral, including any meniscal shaving) including 
debridement/shaving of articular cartilage (chondroplasty), 
same or separate compartment(s), when performed

Other tear of lateral meniscus, current injury, right knee, 
initial encounter SURGERY-ORTHOPEDIC 1

Arthroscopy, knee, surgical; with meniscus repair (medial OR 
lateral)

Complex tear of medial meniscus, current injury, left knee, 
initial encounter SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; biceps tenodesis Spontaneous rupture of flexor tendons, left upper arm SURGERY-ORTHOPEDIC 2 2
Arthroscopy, shoulder, surgical; debridement, extensive, 3 or 
more discrete structures (eg, humeral bone, humeral 
articular cartilage, glenoid bone, glenoid articular cartilage, 
biceps tendon, biceps anchor complex, labrum, articular 
capsule, articular si Pain in right shoulder SURGERY-ORTHOPEDIC 4 4
AS-AORT GRF F/AORTIC DSJ THORACIC AORTIC ECTASIA Surgery, Thoracic 1
AS-AORT GRF F/DS OTH/THN DSJ THORACIC AORTIC ECTASIA Surgery, Thoracic 1
ATOMOXETINE HCL 40 MG CAPSULE Prescriber 1
AUSTEDO 6 MG TABLET Prescriber 1
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BEVACIZUMAB INJECTION
DIABETES WITH MILD NONP RTNOP WITH MACULAR 
EDEMA, RIGHT EYE Ophthalmology 1

BEVACIZUMAB INJECTION
TYPE 2 DIAB WITH MODERATE NONP RTNOP WITH 
MACULAR EDEMA, BI Ophthalmology 1

BEVACIZUMAB INJECTION
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR 
EDEMA, BI Ophthalmology 1

BIOPSY OF RECTUM OTHER CONSTIPATION Surgery, General 1 1
BONE MARROW ASPIR BONE GRFG SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 1
BOTOX 100 UNIT VIAL Prescriber 1
BOTOX 200 UNIT VIAL Prescriber 1 1 1
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF CARRIER OF GENETIC DISEASE Pediatrics 1

BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST Family Medicine 1

BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST Oncology 1

BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF OVARY Obstetrics/Gynecology 1
BRCA1&2 GEN FULL SEQ DUP/DEL INTRADUCTAL CARCINOMA IN SITU OF RIGHT BREAST Family Medicine 1
BRCA1&2 GEN FULL SEQ DUP/DEL INTRADUCTAL CARCINOMA IN SITU OF RIGHT BREAST Surgery, General 1

BRCA1&2 GEN FULL SEQ DUP/DEL
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT 
FEMALE BREAST Internal Medicine 1

BRCA1&2 GEN FULL SEQ DUP/DEL
MALIGNANT NEOPLASM OF NIPPLE AND AREOLA, LEFT 
FEMALE BREAST Family Medicine 1

BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF PROSTATE
Certified Genetic 
Counselor 1

BRCA1&2 GEN FULL SEQ DUP/DEL PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST Geriatric Medicine 1

BREAST AUGMENTATION W/IMPLT
ENCNTR FOR OTH PROC FOR PURPOSE OTH THAN REMEDY 
HEALTH STATE Surgery, General 1

BREAST CANCER Intraductal carcinoma in situ of right breast RADIATION ONCOLOGY 12 2 2

BREAST CANCER
Malignant neoplasm of upper-outer quadrant of left female 
breast RADIATION ONCOLOGY 15

BREAST RECONSTRUCTION TRANSSEXUALISM Surgery, Plastic 2
BREAST REDUCTION GENDER IDENTITY DISORDER, UNSPECIFIED Surgery, Plastic 1
BREAST REDUCTION HYPERTROPHY OF BREAST Surgery, Plastic 5
BUDESONIDE 0.5 MG/2ML AMPUL-NEB Prescriber 1
BUPRENORPHINE 20 MCG/HR PATCH TDWK Prescriber 1 1

CABG ARTERIAL FOUR OR MORE
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY 
W/O ANG PCTRS Surgery, Thoracic 1

CABG ARTERIAL SINGLE
ATHSCL HEART DISEASE OF NATIVE COR ART W UNSP ANG 
PCTRS Surgery, Thoracic 1

CABG ARTERIAL THREE THORACIC AORTIC ECTASIA Surgery, Thoracic 1
CABG ARTERIAL TWO THORACIC AORTIC ECTASIA Surgery, Thoracic 1
CABG ARTERY-VEIN THREE THORACIC AORTIC ECTASIA Surgery, Thoracic 1
CABG ARTERY-VEIN TWO THORACIC AORTIC ECTASIA Surgery, Thoracic 1

CABG ART-VEIN SIX OR MORE
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY 
W/O ANG PCTRS Surgery, Thoracic 1

CABG VEIN THREE THORACIC AORTIC ECTASIA Surgery, Thoracic 1
CABG VEIN TWO THORACIC AORTIC ECTASIA Surgery, Thoracic 1
CALR GENE COM VARIANTS ESSENTIAL (HEMORRHAGIC) THROMBOCYTHEMIA Oncology 1
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Capsule Endoscopy Abdominal distension (gaseous) Nurse Practitioner 1 1
Capsule Endoscopy Anemia, unspecified Nurse Practitioner 1 1

Capsule Endoscopy Anemia, unspecified PHYSICIAN ASSISTANT 1 1

Capsule Endoscopy Encounter for screening for malignant neoplasm of colon GASTROENTEROLOGY 1 1

Capsule Endoscopy Encounter for screening for malignant neoplasm of colon GENERAL SURGERY 1 1

Capsule Endoscopy Epigastric pain GASTROENTEROLOGY 2 2
Capsule Endoscopy Epigastric pain INTERNAL MEDICINE 1 1

Capsule Endoscopy
Gastro-esophageal reflux disease with esophagitis, without 
bleeding GASTROENTEROLOGY 2

Capsule Endoscopy
Gastro-esophageal reflux disease with esophagitis, without 
bleeding INTERNAL MEDICINE 1 1

Capsule Endoscopy Gastro-esophageal reflux disease without esophagitis GASTROENTEROLOGY 1 2 2

Capsule Endoscopy Gastro-esophageal reflux disease without esophagitis GENERAL SURGERY 1 1

Capsule Endoscopy Gastro-esophageal reflux disease without esophagitis Nurse Practitioner 1

Capsule Endoscopy Heartburn GASTROENTEROLOGY 1

Capsule Endoscopy Irritable bowel syndrome with constipation GASTROENTEROLOGY 1

Capsule Endoscopy Melena GASTROENTEROLOGY 1

Capsule Endoscopy Other diseases of stomach and duodenum GASTROENTEROLOGY 1 1

Capsule Endoscopy Unspecified chronic gastritis without bleeding GASTROENTEROLOGY 1 1
Cardiac magnetic resonance imaging for morphology and 
function without contrast material(s), followed by contrast 
material(s) and further sequences;

Family history of ischemic heart disease and other diseases 
of the circulatory system INTERNAL MEDICINE 1 1 1

Catheter placement in coronary artery(s) for coronary 
angiography, including intraprocedural injection(s) for 
coronary angiography, imaging supervision and 
interpretation; with left heart catheterization including 
intraprocedural injection(s) for left ven Chest pain, unspecified CARDIOLOGY 1
Catheter placement in coronary artery(s) for coronary 
angiography, including intraprocedural injection(s) for 
coronary angiography, imaging supervision and 
interpretation; with left heart catheterization including 
intraprocedural injection(s) for left ven Chest pain, unspecified INTERNAL MEDICINE 1
Catheter placement in coronary artery(s) for coronary 
angiography, including intraprocedural injection(s) for 
coronary angiography, imaging supervision and 
interpretation; with left heart catheterization including 
intraprocedural injection(s) for left ven Other forms of dyspnea FAMILY PRACTICE 1
CELECOXIB 100 MG CAPSULE Prescriber 1
CERVICAL LAMINOPLSTY 2/> SEG SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 1 1
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CESAREAN DELIVERY ONLY MATERNAL CARE FOR BREECH PRESENTATION, FETUS 1 Obstetrics/Gynecology 1
CETROTIDE 0.25 MG KIT Prescriber 3

CHEMO
Malignant neoplasm of unspecified part of unspecified 
bronchus or lung

HEMATOLOGY & 
ONCOLOGY 3 3

CHEMO
Malignant neoplasm of unspecified part of unspecified 
bronchus or lung INTERNAL MEDICINE 1

CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS 
MIGRAINOSUS Neurology 1 1

CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS 
MIGRAINOSUS Nurse Practitioner 1

CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT 
MIGR Neurology 9 1 1

CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O 
STAT MIGR Neurology 6 1 1

CHEMODENERV MUSC MIGRAINE
MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS Neurology 1

CHEMODENERV MUSC MIGRAINE
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS Neurology 1

CHEMODENERV MUSC MIGRAINE
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS Neurology 1 1 1

CHORIONIC GONADOTROPIN 10000 UNIT VIAL Prescriber 1

CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology 5
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED Pharmacy 1

CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED

Reproductive 
Endocrinology/Infertilit
y 3

CIRCUM 28 DAYS OR OLDER BALANITIS Pediatric Urology 1
CIRCUM 28 DAYS OR OLDER BALANOPOSTHITIS Pediatrics 1
CIRCUM 28 DAYS OR OLDER OTHER INFLAMMATORY DISORDERS OF PENIS Pediatric Urology 1
CIRCUM 28 DAYS OR OLDER PHIMOSIS Pediatric Urology 1

CISPLATIN 10 MG INJECTION MALIGNANT NEOPLASM OF CARDIA
Anesthesia, Certified 
RN 1

CITALOPRAM HBR 40 MG TABLET Prescriber 2
COLGN CRS-LINK CRN&PACHYMTRY KERATOCONUS, UNSTABLE, LEFT EYE Ophthalmology 2
COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Hand 1 1 1
COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Orthopedic 2
COMPRE EP EVAL ABLTJ ATR FIB LONGSTANDING PERSISTENT ATRIAL FIBRILLATION Internal Medicine 1 1

COMPRE EP EVAL ABLTJ ATR FIB OTHER PERSISTENT ATRIAL FIBRILLATION Cardiovascular Disease 1
COMPRE EP EVAL ABLTJ ATR FIB OTHER PERSISTENT ATRIAL FIBRILLATION Internal Medicine 1

COMPRE EP EVAL ABLTJ ATR FIB PAROXYSMAL ATRIAL FIBRILLATION Cardiovascular Disease 1
COMPRE EP EVAL ABLTJ ATR FIB PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 2

COMPRE EP EVAL ABLTJ ATR FIB UNSPECIFIED ATRIAL FIBRILLATION Cardiovascular Disease 1

COMPRE EP EVAL TX SVT PRE-EXCITATION SYNDROME Cardiovascular Disease 1

COMPRE EP EVAL TX SVT SUPRAVENTRICULAR TACHYCARDIA Cardiovascular Disease 1
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COMPRE EP EVAL TX SVT UNSPECIFIED ATRIAL FLUTTER Internal Medicine 1
Computed tomography, abdomen and pelvis; without 
contrast material in one or both body regions, followed by 
contrast material(s) and further sections in one or both body 
regions Calculus of kidney INTERNAL MEDICINE 1
Computed tomography, cervical spine; without contrast 
material Foot drop, unspecified foot INTERNAL MEDICINE 1 1
Computed tomography, cervical spine; without contrast 
material Other cervical disc degeneration, unspecified cervical region EMERGENCY MEDICINE 1
Computed tomography, head or brain; without contrast 
material Acute post-traumatic headache, not intractable INTERNAL MEDICINE 1 1

Computed tomography, heart, without contrast material, 
with quantitative evaluation of coronary calcium Encounter for screening for cardiovascular disorders INTERNAL MEDICINE 1 1

Computed tomography, heart, without contrast material, 
with quantitative evaluation of coronary calcium Essential (primary) hypertension FAMILY PRACTICE 1 1

Computed tomography, heart, without contrast material, 
with quantitative evaluation of coronary calcium

Family history of ischemic heart disease and other diseases 
of the circulatory system FAMILY PRACTICE 1 1

Computed tomography, heart, without contrast material, 
with quantitative evaluation of coronary calcium

Family history of ischemic heart disease and other diseases 
of the circulatory system INTERNAL MEDICINE 1 1

Computed tomography, heart, without contrast material, 
with quantitative evaluation of coronary calcium Hyperlipidemia, unspecified CARDIOLOGY 1 1

Computed tomography, heart, without contrast material, 
with quantitative evaluation of coronary calcium Hyperlipidemia, unspecified FAMILY PRACTICE 3 3

Computed tomography, heart, without contrast material, 
with quantitative evaluation of coronary calcium Hyperlipidemia, unspecified INTERNAL MEDICINE 1 1

Computed tomography, heart, without contrast material, 
with quantitative evaluation of coronary calcium Type 2 diabetes mellitus without complications INTERNAL MEDICINE 1 1
Computed tomography, lower extremity; without contrast 
material Pain in right ankle and joints of right foot NURSE PRACTITIONER 1
Computed tomography, lower extremity; without contrast 
material Pain in right knee NURSE PRACTITIONER 1
Computed tomography, lumbar spine; without contrast 
material Radiculopathy, cervical region INTERNAL MEDICINE 1 1

Computed tomography, pelvis; without contrast material Pelvic and perineal pain
OBSTETRICS & 
GYNECOLOGY 1 1

Computed tomography, soft tissue neck; without contrast 
material followed by contrast material(s) and further 
sections

Unspecified malignant neoplasm of skin of unspecified part 
of face OTOLARYNGOLOGY 1 1

Computed tomography, thorax, diagnostic; with contrast 
material(s) Hemoptysis FAMILY PRACTICE 1
Computed tomography, thorax, diagnostic; with contrast 
material(s) Localized enlarged lymph nodes PULMONARY DISEASES 1 1
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Computed tomography, thorax, diagnostic; with contrast 
material(s) Other nonspecific abnormal finding of lung field PULMONARY DISEASES 1 1
Computed tomography, thorax, diagnostic; without contrast 
material Pain in thoracic spine FAMILY PRACTICE 1 1
Computed tomography, thorax, diagnostic; without contrast 
material Shortness of breath CARDIOLOGY 1 1
Computed tomography, thorax, diagnostic; without contrast 
material Spinal stenosis, lumbar region with neurogenic claudication FAMILY PRACTICE 1 1
Computed tomography, thorax, diagnostic; without contrast 
material Vitamin D deficiency, unspecified FAMILY PRACTICE 1 1

Computed tomography, upper extremity; without contrast 
material

Nondisplaced fracture of hook process of hamate 
[unciform] bone, left wrist, initial encounter for closed 
fracture SURGERY-ORTHOPEDIC 1

CONCERTA 18 MG TAB ER 24 Prescriber 7 7
CONCERTA 36 MG TAB ER 24 Prescriber 1 3 3
CONCERTA 54 MG TAB ER 24 Prescriber 8 8
CONT AIRWAY PRESSURE DEVICE OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Neurology 1 1
CONTOUR NEXT TEST STRIP  STRIP Prescriber 2 3 3
CORTROPHIN 80 UNIT/ML VIAL Prescriber 2 2
COSENTYX PEN (2 PENS) 150 MG/ML PEN INJCTR Prescriber 1

CRANIAL REMOLDING ORTHOSIS PLAGIOCEPHALY
Pediatric 
Otolaryngology 1

CRANIAL REMOLDING ORTHOSIS PLAGIOCEPHALY Pediatrics 2

CT MAXILLOFACIAL W/O DYE FRACTURE OF TOOTH (TRAUMATIC), INIT FOR CLOS FX
Surgery, Oral And 
Maxillofacial 1 1

CT SCAN FOR LOCALIZATION CHRONIC SINUSITIS, UNSPECIFIED Internal Medicine 1

CT SCAN FOR LOCALIZATION CHRONIC SINUSITIS, UNSPECIFIED
Otolaryngology (Ear, 
Nose, And Throat) 1

CT SCAN FOR LOCALIZATION OTHER CHRONIC SINUSITIS
Otolaryngology (Ear, 
Nose, And Throat) 1

CYP2D6 GENE COM VARIANTS ADVERSE EFFECT OF UNSP DRUG/MEDS/BIOL SUBST, SUBS
Endocrinology And 
Metabolism 1 1

CYTOG ALYS CHRML ABNR SNPCGH
ABNORMAL ULTRASONIC FINDING ON ANTENATAL 
SCREENING OF MOTHER

Maternal And Fetal 
Medicine 1

CYTOG ALYS CHRML ABNR SNPCGH AUTISTIC DISORDER Pediatrics 1

CYTOG ALYS CHRML ABNR SNPCGH TETRALOGY OF FALLOT Obstetrics/Gynecology 1
DALFAMPRIDINE ER 10 MG TAB ER 12H Prescriber 1
DARATUMUMAB, HYALURONIDASE LIGHT CHAIN (AL) AMYLOIDOSIS Hematology 1
DARBEPOETIN ALFA, NON-ESRD ANEMIA IN CHRONIC KIDNEY DISEASE Oncology 1
DAYTRANA 30MG/9HR PATCH TD24 Prescriber 1

DECOMPRESS SPINAL CORD LMBR
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY, 
LUMBAR REGION Surgery, Orthopedic 1

DEEP SEDATION/GENERAL ANESTHESIA - EACH SUBSEQUENT 
15 MINUTE INCREMENT DISTURBANCES IN TOOTH ERUPTION

Surgery, Oral And 
Maxillofacial 1

DEEP SEDATION/GENERAL ANESTHESIA - EACH SUBSEQUENT 
15 MINUTE INCREMENT FRACTURE OF TOOTH (TRAUMATIC), INIT FOR CLOS FX

Surgery, Oral And 
Maxillofacial 1 1

DEEP SEDATION/GENERAL ANESTHESIA - FIRST 15 MINUTES DISTURBANCES IN TOOTH ERUPTION
Surgery, Oral And 
Maxillofacial 1

DEEP SEDATION/GENERAL ANESTHESIA - FIRST 15 MINUTES FRACTURE OF TOOTH (TRAUMATIC), INIT FOR CLOS FX
Surgery, Oral And 
Maxillofacial 1 1
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DENOSUMAB INJECTION
AGE-RELATED OSTEOPOROSIS W/O CURRENT 
PATHOLOGICAL FRACTURE

Endocrinology And 
Metabolism 2

DENOSUMAB INJECTION
AGE-RELATED OSTEOPOROSIS W/O CURRENT 
PATHOLOGICAL FRACTURE Family Medicine 1 1

DESTROY NERVE FACE MUSCLE PRIMARY FOCAL HYPERHIDROSIS, AXILLA Dermatology 1
Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar 
or sacral, single facet joint

Spondylosis without myelopathy or radiculopathy, lumbar 
region PAIN MANAGEMENT 2

DESVENLAFAXINE ER 100 MG TAB ER 24H Prescriber 1 1
DESVENLAFAXINE ER 50 MG TAB ER 24H Prescriber 1
DEXCOM G6 RECEIVER  EACH Prescriber 1 1
DEXCOM G6 SENSOR  EACH Prescriber 2
DEXCOM G6 TRANSMITTER  EACH Prescriber 4 1 1
DEXCOM G7 RECEIVER  EACH Prescriber 2 2 2
DEXCOM G7 SENSOR  EACH Prescriber 2 2 2
DEXILANT 60 MG CAP DR BP Prescriber 1

DEXTROAMPHETAMINE-AMPHET ER 20 MG CAP.SR 24H Prescriber 2

DEXTROAMPHETAMINE-AMPHET ER 30 MG CAP.SR 24H Prescriber 1
DICLOFENAC EPOLAMINE 1.3 % PATCH TD12 Prescriber 1 1 1

DISE EVAL SLP DO BRTH FLX DX OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC)
Otolaryngology (Ear, 
Nose, And Throat) 1

DISPOSABLE SENSOR, CGM SYS TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA
Endocrinology And 
Metabolism 2

DISPOSABLE SENSOR, CGM SYS TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Family Medicine 2
DOXYCYCLINE IR-DR 40 MG CAP IR DR Prescriber 1 1 1

DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology 5

DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED

Reproductive 
Endocrinology/Infertilit
y 2

DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED
Women's Hlth Nurse 
Practitioner 1

DUPIXENT PEN 200MG/1.14 PEN INJCTR Prescriber 1
DUPIXENT PEN 300 MG/2ML PEN INJCTR Prescriber 4
DUPIXENT SYRINGE 300 MG/2ML SYRINGE Prescriber 4

EAR CARTILAGE GRAFT ACQUIRED DEFORMITY OF NOSE
Otolaryngology (Ear, 
Nose, And Throat) 1 1

Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation

Atherosclerotic heart disease of native coronary artery 
without angina pectoris CARDIOLOGY 3 3
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Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Chest pain, unspecified CARDIOLOGY 1 3 3

Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Chest pain, unspecified EMERGENCY MEDICINE 1 2 2

Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Chest pain, unspecified FAMILY PRACTICE 1 4 4

Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Chest pain, unspecified INTERNAL MEDICINE 3 3

Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Chest pain, unspecified PHYSICIAN ASSISTANT 1 1

Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Dizziness and giddiness CARDIOLOGY 1 1

Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Dizziness and giddiness EMERGENCY MEDICINE 1 1

Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Essential (primary) hypertension CARDIOLOGY 1
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Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Essential (primary) hypertension FAMILY PRACTICE 1 1

Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Hyperlipidemia, unspecified MLP FAMILY MEDICINE 1

Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Mixed hyperlipidemia FAMILY PRACTICE 1 1

Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Other forms of dyspnea INTERNAL MEDICINE 1 1

Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Pain in left arm EMERGENCY MEDICINE 1 1

Echocardiography, transthoracic, real-time with image 
documentation (2D), includes M-mode recording, when 
performed, during rest and cardiovascular stress test using 
treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation Palpitations CARDIOLOGY 2 2

EEG CONT REC W/VID EEG TECH
LENNOX-GASTAUT SYNDROME, INTRACTABLE, W STATUS 
EPILEPTICUS Neurology 1

EEG PHY/QHP>36<60 HR W/VEEG
EPILEPSY, UNSP, NOT INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS Pediatric Neurology 2

EEG PHYS/QHP 2-12 HR W/VEEG UNSPECIFIED CONVULSIONS Neurology 1
ELEC KNEE-SHIN SWING/STANCE ACQUIRED ABSENCE OF LEFT HIP JOINT Physical Medicine 1 1

ELEC OSTEOGEN STIM NOT SPINE
UNSP FX SHAFT OF LEFT FIBULA, SUBS FOR CLOS FX W 
NONUNION Podiatry 1

ELEC OSTEOGEN STIM SPINAL ARTHRODESIS STATUS Surgery, Neurological 1

ELECTROPHYSIOLOGY EVALUATION PRE-EXCITATION SYNDROME Cardiovascular Disease 1 1

ELECTROPHYSIOLOGY EVALUATION SUPRAVENTRICULAR TACHYCARDIA Cardiovascular Disease 1
ELIQUIS 2.5 MG TABLET Prescriber 1
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ELIQUIS 5 MG TABLET Prescriber 10
EMGALITY PEN 120 MG/ML PEN INJCTR Prescriber 2
ENBREL SURECLICK 50MG/ML(1) PEN INJCTR Prescriber 8
ENDO KNEE-SHIN FLUID SWG/STA ACQUIRED ABSENCE OF LEFT HIP JOINT Physical Medicine 1 1

ENDOVEN THER CHEM ADHES 1ST
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Surgery, Vascular 2

ENDOVEN THER CHEM ADHES SBSQ
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Surgery, Vascular 2

ENDOVENOUS LASER 1ST VEIN
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Radiology 2

ENDOVENOUS LASER 1ST VEIN
VARICOSE VEINS OF UNSP LOWER EXTREMITY WITH 
INFLAMMATION Surgery, General 1

ENDOVENOUS LASER VEIN ADDON
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Radiology 1

ENDOVENOUS RF 1ST VEIN
VARICOS VN UNSP LOWER EXTREMITY WITH OTHER 
COMPLICATIONS Surgery, Vascular 3

ENDOVENOUS RF 1ST VEIN
VARICOSE VEINS OF BI LOW EXTREM W OTH 
COMPLICATIONS Family Medicine 3

ENDOVENOUS RF 1ST VEIN
VARICOSE VEINS OF BI LOW EXTREM W OTH 
COMPLICATIONS Surgery, Thoracic 1

ENDOVENOUS RF 1ST VEIN
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Radiology 2

ENDOVENOUS RF 1ST VEIN
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Surgery, General 3

ENDOVENOUS RF 1ST VEIN VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN Surgery, General 1

ENDOVENOUS RF 1ST VEIN VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN Surgery, Vascular 1
ENDOVENOUS RF 1ST VEIN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Radiology 2

ENDOVENOUS RF VEIN ADD-ON
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Radiology 1

ENDOVENOUS RF VEIN ADD-ON
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Surgery, General 2

ENDOVENOUS RF VEIN ADD-ON VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN Surgery, General 1
EPIDIOLEX 100 MG/ML SOLUTION Prescriber 2
EPINEPHRINE 0.3MG/0.3 AUTO INJCT Prescriber 2 2
ESCITALOPRAM OXALATE 20 MG TABLET Prescriber 2

esophagogastroduodenoscopy Epigastric pain GASTROENTEROLOGY 1 1

esophagogastroduodenoscopy Gastro-esophageal reflux disease without esophagitis GASTROENTEROLOGY 1 1

esophagogastroduodenoscopy Hemorrhage of anus and rectum PHYSICIAN ASSISTANT 1 1

ESTRADIOL (TWICE WEEKLY) 0.1MG/24HR PATCH TDSW Prescriber 2
EUFLEXXA 20 MG/2 ML SYRINGE Prescriber 2

EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE
Orthopaedic Sports 
Medicine 1

EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Surgery, Orthopedic 1
EUFLEXXA INJ PER DOSE OSTEOARTHRITIS OF KNEE, UNSPECIFIED Physician Assistant 1
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EUFLEXXA INJ PER DOSE PAIN IN RIGHT KNEE Behavioral Nurse 1
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Orthopedic 1

EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE
Orthopaedic Sports 
Medicine 2

EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, General 2
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 2
EVENITY (2 SYRINGES) 210MG/2.34 SYRINGE Prescriber 1
EXC SKIN ABD ABNORMAL WEIGHT LOSS Surgery, Plastic 1 1
EXCIMER LSR PSRIASIS<250SQCM PSORIASIS VULGARIS Dermatology 1
EXCIMER LSR PSRIASIS>500SQCM ATOPIC DERMATITIS, UNSPECIFIED Dermatology 1
EXCIMER LSR PSRIASIS>500SQCM ATOPIC NEURODERMATITIS Pediatrics 1
EXCIMER LSR PSRIASIS>500SQCM PSORIASIS VULGARIS Dermatology 1

EXCISE EXCESS SKIN & TISSUE PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST Surgery, Plastic 1 1

EXCISE LWR JAW CYST W/REPAIR INFLAMMATORY CONDITIONS OF JAWS
Surgery, Oral And 
Maxillofacial 1

EXCISION OF GUM LESION
NEOPLASM OF UNSPECIFIED BEHAVIOR OF DIGESTIVE 
SYSTEM Internal Medicine 1

EXCISION OF UVULA HYPERTROPHY OF TONSILS
Otolaryngology (Ear, 
Nose, And Throat) 1 1

EXPLORE ADRENAL GLAND
NEOPLM OF UNSP BEHAV OF ENDO GLANDS AND OTH PRT 
NERVOUS SYS Pediatrics 1

EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA
Endocrinology And 
Metabolism 1

EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Internal Medicine 1

EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS
Endocrinology And 
Metabolism 1

EXTENSIVE HYSTERECTOMY
EXCESSIVE AND FREQUENT MENSTRUATION WITH 
REGULAR CYCLE Obstetrics/Gynecology 1

EXTENSIVE PROSTATE SURGERY MALIGNANT NEOPLASM OF PROSTATE Urology 1

EXTERNAL TRANSMITTER, CGM TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA
Endocrinology And 
Metabolism 2

EXTERNAL TRANSMITTER, CGM
TYPE 1 DIABETES W UNSP DIABETIC RTNOP W/O MACULAR 
EDEMA

Endocrinology And 
Metabolism 1 1

EXTRACTION, ERUPTED TOOTH REQUIRING REMOVAL OF 
BONE AND/OR SECTIONING OF TOOTH, AND INCLUDING 
ELEVATION OF MUCOPERIOSTEAL FLAP IF INDICATED FRACTURE OF TOOTH (TRAUMATIC), INIT FOR CLOS FX

Surgery, Oral And 
Maxillofacial 1 1

FACE BONE GRAFT FRACTURE OF TOOTH (TRAUMATIC), INIT FOR CLOS FX
Surgery, Oral And 
Maxillofacial 1 1

FACTOR IX RECOMBINANT NOS HEREDITARY FACTOR IX DEFICIENCY Family Medicine 2
FARXIGA 5 MG TABLET Prescriber 1

FERUMOXYTOL, NON-ESRD
IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS 
(CHRONIC)

Pediatric 
Hematology/Oncology 1

FERUMOXYTOL, NON-ESRD IRON DEFICIENCY ANEMIA, UNSPECIFIED Internal Medicine 1 1

FIBULA BONE GRAFT MICROVASC INFLAMMATORY CONDITIONS OF JAWS
Surgery, Oral And 
Maxillofacial 1

FINACEA 15 % FOAM Prescriber 1 1 1
FIXATION OF KNEE JOINT ANKYLOSIS, RIGHT KNEE Surgery, Orthopedic 1
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FIXED WING AIR MILEAGE ANOREXIA NERVOSA, RESTRICTING TYPE Adolescent Medicine 1

FIXED WING AIR TRANSPORT ANOREXIA NERVOSA, RESTRICTING TYPE Adolescent Medicine 1

FLUTICASONE PROPIONATE HFA 110 MCG AER W/ADAP Prescriber 4 4
FLUTICASONE PROPIONATE HFA 44 MCG AER W/ADAP Prescriber 1 1

FLUTICASONE-SALMETEROL HFA 115-21MCG HFA AER AD Prescriber 2 2

FLUTICASONE-SALMETEROL HFA 45-21 MCG HFA AER AD Prescriber 1 1
FORTEO 20MCG/DOSE PEN INJCTR Prescriber 1

FREE MYO/SKIN FLAP MICROVASC MALIGNANT NEOPLASM OF MOUTH, UNSPECIFIED
Surgery, Oral And 
Maxillofacial 1

FREESTYLE LIBRE 14 DAY SENSOR  KIT Prescriber 1
FREESTYLE LIBRE 2 READER  EACH Prescriber 1 1 1
FREESTYLE LIBRE 2 SENSOR  KIT Prescriber 2 1 1
FREESTYLE LIBRE 3 SENSOR  EACH Prescriber 4

GAMMAGARD LIQUID INJECTION
LOCAL-REL SYMPTC EPI W CMPLX PART SEIZ, NTRCT, W/O 
STAT EPI Pediatric Neurology 1 1

GAMUNEX-C/GAMMAKED CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS Family Medicine 2
GELSYN-3 INJECTION 0.1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Family Medicine 1
GEMTESA Physician Assistant 1
GEMTESA 75 MG TABLET Prescriber 1 2 2
GENERATOR, NEURO NON-RECHARG OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Family Medicine 1
GILENYA 0.5 MG CAPSULE Prescriber 1 1
GLUMETZA 500 MG TABERGR24H Prescriber 1
GONAL-F 450 UNIT VIAL Prescriber 1
GONAL-F RFF REDI-JECT 300/0.5ML PEN INJCTR Prescriber 3
GRFG AUTOL FAT LIPO 25 CC/< GENDER IDENTITY DISORDER, UNSPECIFIED Family Medicine 1

GRFG AUTOL FAT LIPO 50 CC/< PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST Surgery, General 1

GRFG AUTOL FAT LIPO 50 CC/< PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST Surgery, Plastic 1

GRFG AUTOL FAT LIPO EA ADDL PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST Surgery, Plastic 1

GRFG AUTOL SOFT TISS DIR EXC OTHER DISEASES OF SALIVARY GLANDS
Otolaryngology (Ear, 
Nose, And Throat) 1

HEMODIALYSIS ONE EVALUATION END STAGE RENAL DISEASE Internal Medicine 2
HEMODIALYSIS ONE EVALUATION END STAGE RENAL DISEASE Nephrology 2
HEMODIALYSIS REPEATED EVAL END STAGE RENAL DISEASE Internal Medicine 2
HEMODIALYSIS REPEATED EVAL END STAGE RENAL DISEASE Nephrology 2
HHS/HOSPICE OF RN EA 15 MIN ANOREXIA NERVOSA Pediatrics 1
HHS/HOSPICE OF RN EA 15 MIN ANOREXIA NERVOSA, RESTRICTING TYPE Pediatrics 1

HHS/HOSPICE OF RN EA 15 MIN FRACTURE OF UNSP PART OF NECK OF RIGHT FEMUR, INIT Family Medicine 1
HHS/HOSPICE OF RN EA 15 MIN ISCHEMIC CARDIOMYOPATHY Internal Medicine 1
HHS/HOSPICE OF RN EA 15 MIN MALIGNANT NEOPLASM OF TAIL OF PANCREAS Internal Medicine 1

HHS/HOSPICE OF RN EA 15 MIN MALIGNANT PLEURAL EFFUSION
Hospice And Palliative 
Medicine 1
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HIT ANTI-TNF PER DIEM RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 2

HIT LONGTERM INFUSION DIEM PRIMARY PULMONARY HYPERTENSION Cardiovascular Disease 1
HIT LONGTERM INFUSION DIEM PRIMARY PULMONARY HYPERTENSION Internal Medicine 1
HIT NOC PER DIEM INDETERMINATE COLITIS Gastroenterology 1

HIT NOC PER DIEM
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT 
COMPLICATIONS Gastroenterology 1

HIT TPN 3 LITER DIEM UNSPECIFIED SEVERE PROTEIN-CALORIE MALNUTRITION Family Medicine 1

HIV PREP, INJ, CABOTEGRAVIR
ASYMPTOMATIC HUMAN IMMUNODEFICIENCY VIRUS 
INFECTION STATUS Internal Medicine 1

HIV PREP, INJ, CABOTEGRAVIR
CONTACT W AND (SUSPECTED) EXPOSURE TO HUMAN 
IMMUNODEF VIRUS Internal Medicine 1

HIZENTRA INJECTION
OTHER IMMUNODEFICIENCIES WITH PREDOMINANTLY 
ANTIBODY DEFECTS Family Medicine 1

HOME VISIT NB CARE
ENCNTR FOR HLTH SUPRVSN AND CARE OF HEALTHY 
INFANT AND CHILD Internal Medicine 1

HOME VISIT NB CARE ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP Obstetrics/Gynecology 2

HOME VISIT NB CARE ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP Pediatrics 1

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP Family Medicine 1

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP Internal Medicine 1

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP Midwifery 2

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP Nurse Practitioner 1

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP Obstetrics/Gynecology 9

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP Pediatrics 1

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP
Women's Hlth Nurse 
Practitioner 1

HOSPICE CARE, IN THE HOME, P LIVER CELL CARCINOMA Family Medicine 1

HOSPICE CARE, IN THE HOME, P MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED
Surgery, Colon And 
Rectal 1

HT INJ ANTICOAG DIEM NEONATAL CEREBRAL INFARCTION, LEFT SIDE OF BRAIN
Pediatric 
Hematology/Oncology 2

HUMATROPE 12 MG CARTRIDGE Prescriber 1 2 2
HUMIRA PEN 40MG/0.8ML PEN IJ KIT Prescriber 1 1 1
HUMIRA(CF) PEN 40MG/0.4ML PEN IJ KIT Prescriber 11
HUMIRA(CF) PEN 80MG/0.8ML PEN IJ KIT Prescriber 1

HUMIRA(CF) PEN CROHN'S-UC-HS 80MG/0.8ML PEN IJ KIT Prescriber 1
HYDROMORPHONE HCL 2 MG TABLET Prescriber 1
IBSRELA 50 MG TABLET Prescriber 1 1
ICAR CATH ABLTJ DSCRT ARRHYT LONGSTANDING PERSISTENT ATRIAL FIBRILLATION Internal Medicine 1 1
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ICAR CATH ABLTJ DSCRT ARRHYT PAROXYSMAL ATRIAL FIBRILLATION Cardiovascular Disease 1
ICAR CATH ABLTJ DSCRT ARRHYT PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 1

IMPL OI IMPLT SK TC ESP<100
MIX CNDCT/SNRL HEAR LOSS,UNI,R EAR,W UNRESTR HEAR 
CNTRA SIDE

Otolaryngology (Ear, 
Nose, And Throat) 1 1

IMPL OI IMPLT SKULL PERQ ESP
INFECT/INFLM REACTION DUE TO OTH INT PROSTH 
DEV/GRFT, INIT Internal Medicine 1 1

IMPLANT NEUROELECTRODES CERVICALGIA Physical Medicine 1 1
IMPLANT NEUROELECTRODES FULL INCONTINENCE OF FECES Internal Medicine 1 1

IMPLT NEUROSTIM ELCTR EACH
LOCAL-REL SYMPTC EPI W CMPLX PARTIAL SEIZ, NTRCT, W 
STAT EPI Pediatrics 1 1

IMPLT NEUROSTIM ELCTR EACH OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Family Medicine 1
IMPLT NROSTM PLS GEN DUA NON OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Family Medicine 1

IMPLT NROSTM PLS GEN SNG NON
LOCAL-REL SYMPTC EPI W CMPLX PARTIAL SEIZ, NTRCT, W 
STAT EPI Pediatrics 1 1

IMVEXXY 10 MCG INSR DS PK Prescriber 1 1

INCISE SKULL (PRESS RELIEF) COMPRESSION OF BRAIN Surgery, Neurological 1

INCISION OF WINDPIPE MALIGNANT NEOPLASM OF MOUTH, UNSPECIFIED
Surgery, Oral And 
Maxillofacial 1

INFLIXIMAB NOT BIOSIMIL 10MG
CROHN'S DISEASE, UNSPECIFIED, WITHOUT 
COMPLICATIONS Pediatrics 1

INFLIXIMAB NOT BIOSIMIL 10MG OTHER PSORIATIC ARTHROPATHY Rheumatology 1 1

INFLIXIMAB NOT BIOSIMIL 10MG
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT 
COMPLICATIONS Internal Medicine 1

INFLIXIMAB NOT BIOSIMIL 10MG
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT 
COMPLICATIONS Internal Medicine 1 1 1

INGREZZA 80 MG CAPSULE Prescriber 1
INJ DUPUYTREN CORD W/ENZYME PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Orthopedic 2
INJ FERRIC CARBOXYMALTOS 1MG ANEMIA, UNSPECIFIED Oncology 1

INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology 5 1 1

INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY, UNSPECIFIED

Reproductive 
Endocrinology/Infertilit
y 5

INJ GANIRELIX ACETAT 250 MCG FEMALE INFERTILITY, UNSPECIFIED

Reproductive 
Endocrinology/Infertilit
y 2

INJ IVIG PRIVIGEN 500 MG NONFAMILIAL HYPOGAMMAGLOBULINEMIA Hematology 2

INJ MENOTROPINS 75 IU FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology 5 1 1

INJ MENOTROPINS 75 IU FEMALE INFERTILITY, UNSPECIFIED

Reproductive 
Endocrinology/Infertilit
y 4

INJ PEGFILGRAST EX BIO 0.5MG
MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT 
FEMALE BREAST Internal Medicine 1

INJ PEMBROLIZUMAB MALIGNANT NEOPLASM OF CARDIA
Anesthesia, Certified 
RN 1

INJ RUXIENCE, 10 MG MULTIPLE SCLEROSIS Neurology 1
INJ TRIAMCINOLONE ACE XR 1MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Physician Assistant 1 1
INJ TRUXIMA 10 MG ARTERITIS, UNSPECIFIED Rheumatology 1
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INJ TRUXIMA 10 MG CYTOMEGALOVIRAL DISEASE, UNSPECIFIED Nephrology 1

INJ TRUXIMA 10 MG
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS 
INVOLV Family Medicine 1

INJ, CABOTE RILPIVIR 2MG 3MG HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE Infectious Disease 1 1
INJ, CABOTE RILPIVIR 2MG 3MG HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE Internal Medicine 1

INJ, CIMERLI, 0.1 MG
DEGENERATV MYOPIA WITH CHOROIDAL 
NEOVASCULARIZATION, L EYE Ophthalmology 1

INJ, DUROLANE 1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Family Medicine 1
INJ, DUROLANE 1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Surgery, Orthopedic 2 1 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Family Medicine 1

INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE
Orthopaedic Sports 
Medicine 1

INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Family Medicine 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Internal Medicine 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 2

INJ, FARICIMAB-SVOA, 0.1MG
TYPE 2 DIAB WITH MODERATE NONP RTNOP WITH 
MACULAR EDEMA, BI Ophthalmology 1

INJ, NYVEPRIA MALIGNANT NEOPLASM OF CARDIA
Anesthesia, Certified 
RN 1

INJ. AVSOLA, 10 MG ARTHROPATHIC PSORIASIS, UNSPECIFIED Rheumatology 1

INJ. AVSOLA, 10 MG
CROHN'S DISEASE OF BOTH SMALL AND LG INT W RECTAL 
BLEEDING Gastroenterology 1

INJ. AVSOLA, 10 MG
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O 
COMPLICATIONS Gastroenterology 2

INJ. AVSOLA, 10 MG CROHN'S DISEASE OF LARGE INTESTINE WITH FISTULA Family Medicine 1
INJ. AVSOLA, 10 MG CROHN'S DISEASE OF SMALL INTESTINE WITH FISTULA Family Medicine 1

INJ. AVSOLA, 10 MG ULCERATIVE (CHRONIC) PROCTITIS WITH RECTAL BLEEDING Gastroenterology 1 1 1

INJ. AVSOLA, 10 MG
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT 
COMPLICATIONS Internal Medicine 1

INJ. EPTINEZUMAB-JJMR 1 MG
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT 
MIGR Neurology 1 1

INJ. EPTINEZUMAB-JJMR 1 MG
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O 
STAT MIGR Neurology 2 1 1

INJ. FE DERISOMALTOSE 10 MG IRON DEFICIENCY ANEMIA, UNSPECIFIED Hematology 1 1
INJ. JIVI 1 IU HEREDITARY FACTOR VIII DEFICIENCY Family Medicine 1

INJ. ROMOSOZUMAB-AQQG 1 MG
AGE-RELATED OSTEOPOROSIS W/O CURRENT 
PATHOLOGICAL FRACTURE Internal Medicine 1

INJ., APREPITANT, 1 MG MALIGNANT NEOPLASM OF CARDIA
Anesthesia, Certified 
RN 1

INJ., KANJINTI, 10 MG MALIGNANT NEOPLASM OF CARDIA
Anesthesia, Certified 
RN 1

INJ., RITUXIMAB, 10 MG
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS 
INVOLV

Hospice And Palliative 
Medicine 1

INJ., TRIPTORELIN XR 3.75 MG
OTH DISRD OF BONE DENSITY AND STRUCTURE, 
UNSPECIFIED SITE Pediatrics 1 1

Injection procedure for sacroiliac joint, anesthetic/steroid, 
with image guidance (fluoroscopy or CT) including 
arthrography when performed Low back pain, unspecified PAIN MANAGEMENT 1
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Injection procedure for sacroiliac joint, anesthetic/steroid, 
with image guidance (fluoroscopy or CT) including 
arthrography when performed Low back pain, unspecified

PHYSICAL MEDICINE & 
REHABILITATION 1 1

Injection procedure for sacroiliac joint, anesthetic/steroid, 
with image guidance (fluoroscopy or CT) including 
arthrography when performed Other chronic pain SURGERY-ORTHOPEDIC 1

Injection procedure for sacroiliac joint, anesthetic/steroid, 
with image guidance (fluoroscopy or CT) including 
arthrography when performed

Other specified dorsopathies, sacral and sacrococcygeal 
region PAIN MANAGEMENT 1 1

Injection procedure for sacroiliac joint, anesthetic/steroid, 
with image guidance (fluoroscopy or CT) including 
arthrography when performed Pain in left hip SPORTS MEDICINE 1

Injection procedure for sacroiliac joint, anesthetic/steroid, 
with image guidance (fluoroscopy or CT) including 
arthrography when performed Sacroiliitis, not elsewhere classified PAIN MANAGEMENT 2 2
Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), cervical or thoracic, single level Radiculopathy, cervical region NEUROSURGERY 1 1
Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), cervical or thoracic, single level Radiculopathy, cervical region

PHYSICAL MEDICINE & 
REHABILITATION 2 2

Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), cervical or thoracic, single level Radiculopathy, cervical region SPORTS MEDICINE 1 1
Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), lumbar or sacral, single level Low back pain, unspecified ORTHOPEDIC SURGERY 1
Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), lumbar or sacral, single level Low back pain, unspecified

PHYSICAL MEDICINE & 
REHABILITATION 1 1 1

Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), lumbar or sacral, single level Other intervertebral disc degeneration, lumbar region SURGERY-ORTHOPEDIC 2 2
Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), lumbar or sacral, single level Other intervertebral disc displacement, lumbar region NEUROSURGERY 1
Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), lumbar or sacral, single level Radiculopathy, lumbar region FAMILY PRACTICE 3 3
Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), lumbar or sacral, single level Radiculopathy, lumbar region ORTHOPEDIC SURGERY 1 1
Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), lumbar or sacral, single level Radiculopathy, lumbar region PAIN MANAGEMENT 2 1 1
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Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), lumbar or sacral, single level Radiculopathy, lumbar region

PHYSICAL MEDICINE & 
REHABILITATION 1 1

Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), lumbar or sacral, single level Radiculopathy, lumbar region SURGERY-ORTHOPEDIC 1 1
Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), lumbar or sacral, single level Sacroiliitis, not elsewhere classified

RADIOLOGY - 
DIAGNOSTIC 1

Injection(s), anesthetic agent(s) and/or steroid; 
transforaminal epidural, with imaging guidance (fluoroscopy 
or CT), lumbar or sacral, single level Spinal stenosis, lumbosacral region

PHYSICAL MEDICINE & 
REHABILITATION 1

Injection(s), diagnostic or therapeutic agent, paravertebral 
facet (zygapophyseal) joint (or nerves innervating that joint) 
with image guidance (fluoroscopy or CT), lumbar or sacral; 
single level Spinal stenosis, site unspecified MLP FAMILY MEDICINE 1
Injection(s), of diagnostic or therapeutic substance(s) (eg, 
anesthetic, antispasmodic, opioid, steroid, other solution), 
not including neurolytic substances, including needle or 
catheter placement, interlaminar epidural or subarachnoid, 
cervical or thora Cervicalgia PAIN MANAGEMENT 1
Injection(s), of diagnostic or therapeutic substance(s) (eg, 
anesthetic, antispasmodic, opioid, steroid, other solution), 
not including neurolytic substances, including needle or 
catheter placement, interlaminar epidural or subarachnoid, 
cervical or thora Cervicalgia SURGERY-GENERAL 1 1
Injection(s), of diagnostic or therapeutic substance(s) (eg, 
anesthetic, antispasmodic, opioid, steroid, other solution), 
not including neurolytic substances, including needle or 
catheter placement, interlaminar epidural or subarachnoid, 
lumbar or sacral Low back pain, unspecified

PHYSICAL MEDICINE & 
REHABILITATION 1 1

Injection(s), of diagnostic or therapeutic substance(s) (eg, 
anesthetic, antispasmodic, opioid, steroid, other solution), 
not including neurolytic substances, including needle or 
catheter placement, interlaminar epidural or subarachnoid, 
lumbar or sacral Other injury of unspecified body region, initial encounter INTERNAL MEDICINE 1 1
Injection(s), of diagnostic or therapeutic substance(s) (eg, 
anesthetic, antispasmodic, opioid, steroid, other solution), 
not including neurolytic substances, including needle or 
catheter placement, interlaminar epidural or subarachnoid, 
lumbar or sacral Radiculopathy, lumbar region ANESTHESIOLOGY 1
Injection(s), of diagnostic or therapeutic substance(s) (eg, 
anesthetic, antispasmodic, opioid, steroid, other solution), 
not including neurolytic substances, including needle or 
catheter placement, interlaminar epidural or subarachnoid, 
lumbar or sacral Radiculopathy, lumbar region CHIROPRACTOR 1 1
Injection(s), of diagnostic or therapeutic substance(s) (eg, 
anesthetic, antispasmodic, opioid, steroid, other solution), 
not including neurolytic substances, including needle or 
catheter placement, interlaminar epidural or subarachnoid, 
lumbar or sacral Radiculopathy, lumbar region FAMILY PRACTICE 1 1
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Injection(s), of diagnostic or therapeutic substance(s) (eg, 
anesthetic, antispasmodic, opioid, steroid, other solution), 
not including neurolytic substances, including needle or 
catheter placement, interlaminar epidural or subarachnoid, 
lumbar or sacral Radiculopathy, lumbar region PAIN MANAGEMENT 2

INJECTION, INFLECTRA
CROHN'S DISEASE OF BOTH SMALL AND LARGE INTESTINE 
W ABSCESS Gastroenterology 1

INJECTION, INFLECTRA
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O 
COMPLICATIONS Gastroenterology 3

INJECTION, INFLECTRA
CROHN'S DISEASE, UNSPECIFIED, WITHOUT 
COMPLICATIONS Pediatrics 1

INJECTION, INFLECTRA
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS 
INVOLV Rheumatology 2

INJECTION, INFLECTRA RHEUMATOID ARTHRITIS, UNSPECIFIED Internal Medicine 1
INJECTION, INFLECTRA RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 2

INJECTION, INFLECTRA
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT 
COMPLICATIONS Internal Medicine 1

INJECTION, NIVOLUMAB MALIGNANT MELANOMA OF SCALP AND NECK Oncology 1

INJECTION, OCRELIZUMAB, 1 MG CIRCADIAN RHYTHM SLEEP DISORDER, UNSPECIFIED TYPE Neurology 1

INJECTION, OCRELIZUMAB, 1 MG
DEMYELINATING DISEASE OF CENTRAL NERVOUS SYSTEM, 
UNSPECIFIED Neurology 1 1

INJECTION, OCRELIZUMAB, 1 MG MULTIPLE SCLEROSIS Family Medicine 1 1
INJECTION, OCRELIZUMAB, 1 MG MULTIPLE SCLEROSIS Neurology 4

INJECTION, VEDOLIZUMAB
CROHN'S DISEASE OF BOTH SMALL AND LARGE INTESTINE 
W FISTULA Family Medicine 1

INJECTION, VEDOLIZUMAB
CROHN'S DISEASE OF SMALL INTESTINE W INTESTINAL 
OBSTRUCTION Gastroenterology 1

INJECTION, VEDOLIZUMAB
CROHN'S DISEASE, UNSPECIFIED, WITH UNSPECIFIED 
COMPLICATIONS Obstetrics/Gynecology 1

INJECTION, VEDOLIZUMAB
CROHN'S DISEASE, UNSPECIFIED, WITHOUT 
COMPLICATIONS Gastroenterology 1

INJECTION, VEDOLIZUMAB
CROHN'S DISEASE, UNSPECIFIED, WITHOUT 
COMPLICATIONS Internal Medicine 1

INJECTION, VEDOLIZUMAB
CROHN'S DISEASE, UNSPECIFIED, WITHOUT 
COMPLICATIONS Neurology 1

INJECTION, VEDOLIZUMAB INDETERMINATE COLITIS Gastroenterology 1
INJECTION, VEDOLIZUMAB LEFT SIDED COLITIS WITHOUT COMPLICATIONS Gastroenterology 1

INJECTION, VEDOLIZUMAB
ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITH RECTAL 
BLEEDING Family Medicine 2

INJECTION, VEDOLIZUMAB
ULCERATIVE COLITIS, UNSP WITH UNSPECIFIED 
COMPLICATIONS

Pediatric 
Gastroenterology 1

INJECTION, VEDOLIZUMAB
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT 
COMPLICATIONS Gastroenterology 1

INJECTION,ONABOTULINUMTOXINA CERVICALGIA Family Medicine 1 1

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS 
MIGRAINOSUS Neurology 2 1 1

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS 
MIGRAINOSUS Nurse Practitioner 1

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT 
MIGR Neurology 9 1 1
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INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O 
STAT MIGR Neurology 7

INJECTION,ONABOTULINUMTOXINA CRAMP AND SPASM Surgery, Orthopedic 1 1
INJECTION,ONABOTULINUMTOXINA DYSTONIA, UNSPECIFIED Physical Medicine 1 1

INJECTION,ONABOTULINUMTOXINA ERUCTATION
Otolaryngology (Ear, 
Nose, And Throat) 1

INJECTION,ONABOTULINUMTOXINA IDIOPATHIC OROFACIAL DYSTONIA Neurology 1

INJECTION,ONABOTULINUMTOXINA LARYNGEAL SPASM
Otolaryngology (Ear, 
Nose, And Throat) 1

INJECTION,ONABOTULINUMTOXINA
MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS Neurology 1

INJECTION,ONABOTULINUMTOXINA
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS Neurology 1

INJECTION,ONABOTULINUMTOXINA
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS Neurology 1 1 1

INJECTION,ONABOTULINUMTOXINA
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS Pain Management 1 1

INJECTION,ONABOTULINUMTOXINA
NEUROMUSCULAR DYSFUNCTION OF BLADDER, 
UNSPECIFIED Urology 1

INJECTION,ONABOTULINUMTOXINA OVERACTIVE BLADDER Obstetrics/Gynecology 1
INJECTION,ONABOTULINUMTOXINA OVERACTIVE BLADDER Urology 1
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, AXILLA Dermatology 2
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, AXILLA Internal Medicine 1
INJECTION,ONABOTULINUMTOXINA SPASMODIC TORTICOLLIS Neurology 2
INQOVI 35-100 MG TABLET Prescriber 1

INS/RPL PRPH SAC/GSTR NPG/R FREQUENCY OF MICTURITION Obstetrics/Gynecology 1
INS/RPL PRPH SAC/GSTR NPG/R FULL INCONTINENCE OF FECES Internal Medicine 1 1

INS/RPL PRPH SAC/GSTR NPG/R URGE INCONTINENCE Obstetrics/Gynecology 1 1

INSERT SPINE FIXATION DEVICE
CERVICAL DISC DISORDER AT C5-C6 LEVEL WITH 
RADICULOPATHY Surgery, Orthopedic 1 1

INSERT SPINE FIXATION DEVICE DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Neurological 1
INSERT SPINE FIXATION DEVICE OSTEOGENESIS IMPERFECTA Surgery, Orthopedic 1

INSERT SPINE FIXATION DEVICE
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION Surgery, Neurological 1

INSERT SPINE FIXATION DEVICE
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION Surgery, Orthopedic 1 1

INSERT SPINE FIXATION DEVICE RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 3 1 1

INSERT SPINE FIXATION DEVICE RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1 2 2
INSERT SPINE FIXATION DEVICE SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 2 1 1
INSERT SPINE FIXATION DEVICE SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 1

INSERT SPINE FIXATION DEVICE
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, 
LUMBAR REGION Surgery, Neurological 2 2

INSJ BIOMECHANICAL DEVICE
CERVICAL DISC DISORDER AT C5-C6 LEVEL WITH 
RADICULOPATHY Surgery, Orthopedic 1 1

INSJ BIOMECHANICAL DEVICE
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION Surgery, Neurological 1
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INSJ BIOMECHANICAL DEVICE RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 1 1 1

INSJ BIOMECHANICAL DEVICE RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1 1
INSJ BIOMECHANICAL DEVICE SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 1 1
INSJ BIOMECHANICAL DEVICE SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 1

INSJ BIOMECHANICAL DEVICE
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, 
LUMBAR REGION Surgery, Neurological 2 2

INSJ BREAST IMPLT SM D MAST
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE 
BREAST Surgery, Plastic 1

INSJ BREAST IMPLT SM D MAST
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

INSJ SUBQ CAR RHYTHM MNTR PALPITATIONS Cardiovascular Disease 1 1

INSJ/RPLCMT BRST IMPLT SEP D
MALIGNANT NEOPLASM OF CENTRAL PORTION OF UNSP 
FEMALE BREAST Surgery, Plastic 1

INSJ/RPLCMT BRST IMPLT SEP D
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

INSJ/RPLCMT BRST IMPLT SEP D PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST Surgery, General 1

INSJ/RPLCMT DEFIB W/LEAD(S) CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE Cardiovascular Disease 1

INSJ/RPLCMT DEFIB W/LEAD(S) OTHER CARDIOMYOPATHIES
Cardiac 
Electrophysiology 1

INSULIN ASPART 100/ML VIAL Prescriber 2 2
INSULIN ASPART FLEXPEN 100/ML (3) INSULN PEN Prescriber 1 1
INTEREST ESCORT IN NON ER LIGHT CHAIN (AL) AMYLOIDOSIS Hematology 1

INTEREST ESCORT IN NON ER MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Internal Medicine 1
INTEREST ESCORT IN NON ER OTHER SPECIFIED ANEMIAS Oncology 1
INTEREST ESCORT IN NON ER SARCOIDOSIS OF LUNG Outpatient Center 1
IVERMECTIN 3 MG TABLET Prescriber 1
JANUMET 50-1000 MG TABLET Prescriber 1
JANUVIA 100 MG TABLET Prescriber 1
JARDIANCE 10 MG TABLET Prescriber 3
JARDIANCE 25 MG TABLET Prescriber 2
JAVYGTOR 100 MG TABLET SOL Prescriber 1 1
KETOROLAC TROMETHAMINE 10 MG TABLET Prescriber 1 1

L VENTRIC PACING LEAD ADD-ON CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE Cardiovascular Disease 1

L VENTRIC PACING LEAD ADD-ON OTHER CARDIOMYOPATHIES
Cardiac 
Electrophysiology 1

LAM FACETC/FRMT ARTHRD LUM 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION Surgery, Neurological 1

LAM FACETC/FRMT ARTHRD LUM 1 RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1 1

LAM FACETC/FRMT ARTHRD LUM 1
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, 
LUMBAR REGION Surgery, Neurological 2 2

LAM FACETEC & FORAMOT LUMBAR
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY, 
LUMBAR REGION Surgery, Orthopedic 1

LAM FACETEC & FORAMOT LUMBAR
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION Surgery, Orthopedic 1 1
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LAM FACETEC & FORAMOT LUMBAR
OTHER SYMPTOMS AND SIGNS INVOLVING THE NERVOUS 
SYSTEM Surgery, Neurological 1

LAM FACETEC & FORAMOT LUMBAR RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1

LAM FACETEC & FORAMOT LUMBAR
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION Surgery, Orthopedic 1

LAM FACETEC &FORAMOT EA ADDL
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION Surgery, Orthopedic 1 1

LAM FACETEC &FORAMOT EA ADDL
OTHER SYMPTOMS AND SIGNS INVOLVING THE NERVOUS 
SYSTEM Surgery, Neurological 1

LAM FACETEC &FORAMOT EA ADDL RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1

LAM FACETEC &FORAMOT EA ADDL
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION Surgery, Orthopedic 1

LAM FACTC/FRMT ARTHRD LUM EA RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1 1
LAMICTAL XR 300 MG TAB ER 24 Prescriber 1 1

LAMINOTOMY SINGLE LUMBAR RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1 1 1
LANTUS SOLOSTAR 100/ML (3) INSULN PEN Prescriber 1 1
LAP GASTRIC BYPASS/ROUX-EN-Y MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Surgery, General 1 1
LAP MOBIL SPLENIC FL ADD-ON BENIGN NEOPLASM OF SIGMOID COLON Surgery, General 1
LAP MOBIL SPLENIC FL ADD-ON MALIGNANT NEOPLASM OF RECTUM Surgery, General 1
LAP RMVL GASTR ADJ ALL PARTS ACHALASIA OF CARDIA Surgery, General 1
LAP RMVL GASTR ADJ ALL PARTS MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Surgery, General 1
LAP SLEEVE GASTRECTOMY MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Family Medicine 1
LAPARO PARTIAL COLECTOMY BENIGN NEOPLASM OF SIGMOID COLON Surgery, General 1
LAPARO PARTIAL NEPHRECTOMY OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER Surgery, General 1
LAPAROSCOPIC NEPHRECTOMY OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER Surgery, General 1
LAPAROSCOPY ADRENALECTOMY OTHER SPECIFIED DISORDERS OF ADRENAL GLAND Surgery, General 2 1 1
LAPS SURG PRST8ECT RPBIC RAD MALIGNANT NEOPLASM OF PROSTATE Urology 2
LEAD, NEUROSTIMULATOR OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Family Medicine 1

LEFORT I-2 PIECE W/O GRAFT MAXILLARY HYPOPLASIA
Surgery, Oral And 
Maxillofacial 1

LEUPROLIDE ACETATE /3.75 MG
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT 
MIGR Obstetrics/Gynecology 1 1

LEUPROLIDE ACETATE 1 MG/0.2ML KIT Prescriber 3
LEUPROLIDE ACETATE SUSPNSION MALIGNANT NEOPLASM OF PROSTATE Internal Medicine 1
LEVALBUTEROL TARTRATE HFA 45 MCG HFA AER AD Prescriber 2 1 1
Ligamentous reconstruction (augmentation), knee; extra-
articular Other instability, left knee SURGERY-ORTHOPEDIC 2
LINEZOLID 600 MG TABLET Prescriber 1
LIVALO 2 MG TABLET Prescriber 1

LOW BACK DISK SURGERY
INTVRT DISC DISORDERS W RADICULOPATHY, 
LUMBOSACRAL REGION Surgery, Orthopedic 1

LOW BACK DISK SURGERY
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION Surgery, Orthopedic 1

LOW BACK DISK SURGERY
OTHER INTERVERTEBRAL DISC DISPLACEMENT, 
LUMBOSACRAL REGION Surgery, Neurological 1

LOW BACK DISK SURGERY RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1
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LOWR EXTREMITY PROSTHES NOS ACQUIRED ABSENCE OF LEFT HIP JOINT Physical Medicine 1
LUMIGAN 0.01 % DROPS Prescriber 2 2
LUNG TRANSPLANT DOUBLE SARCOIDOSIS OF LUNG Pulmonary Disease 1
Magnetic resonance (eg, proton) imaging, any joint of lower 
extremity; without contrast material Pain in left hip FAMILY PRACTICE 1
Magnetic resonance (eg, proton) imaging, any joint of lower 
extremity; without contrast material Pain in left knee SURGERY-ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of lower 
extremity; without contrast material Pain in right ankle and joints of right foot FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of lower 
extremity; without contrast material Pain in right knee ORTHOPEDIC SURGERY 1
Magnetic resonance (eg, proton) imaging, any joint of lower 
extremity; without contrast material Posterior tibial tendinitis, left leg PODIATRY 1
Magnetic resonance (eg, proton) imaging, any joint of lower 
extremity; without contrast material

Sprain of anterior cruciate ligament of right knee, initial 
encounter SURGERY-ORTHOPEDIC 1 1

Magnetic resonance (eg, proton) imaging, any joint of upper 
extremity; with contrast material(s) Other instability, right shoulder SURGERY-ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of upper 
extremity; without contrast material(s)

Complete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic ORTHOPEDIC SURGERY 1 1

Magnetic resonance (eg, proton) imaging, any joint of upper 
extremity; without contrast material(s) Other chronic pain SURGERY-ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of upper 
extremity; without contrast material(s)

Other specified injuries of left shoulder and upper arm, 
initial encounter NURSE PRACTITIONER 1 1

Magnetic resonance (eg, proton) imaging, any joint of upper 
extremity; without contrast material(s) Pain in left wrist SURGERY-ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of upper 
extremity; without contrast material(s) Pain in right wrist FAMILY PRACTICE 1
Magnetic resonance (eg, proton) imaging, any joint of upper 
extremity; without contrast material(s) Sprain of right acromioclavicular joint, initial encounter SURGERY-ORTHOPEDIC 1 1

Magnetic resonance (eg, proton) imaging, any joint of upper 
extremity; without contrast material(s), followed by contrast 
material(s) and further sequences Pain in left elbow INTERNAL MEDICINE 1
Magnetic resonance (eg, proton) imaging, brain (including 
brain stem); without contrast material Occipital neuralgia NEUROLOGY 1 1

Magnetic resonance (eg, proton) imaging, brain (including 
brain stem); without contrast material, followed by contrast 
material(s) and further sequences

Sensorineural hearing loss, unilateral, right ear, with 
unrestricted hearing on the contralateral side OTOLARYNGOLOGY 1

Magnetic resonance (eg, proton) imaging, lower extremity 
other than joint; without contrast material(s)

Unspecified injury of muscle(s) and tendon(s) of peroneal 
muscle group at lower leg level, left leg, subsequent 
encounter FAMILY PRACTICE 1 1

Magnetic resonance (eg, proton) imaging, orbit, face, and/or 
neck; without contrast material(s), followed by contrast 
material(s) and further sequences

Unspecified malignant neoplasm of skin of unspecified part 
of face OTOLARYNGOLOGY 1 1 1

Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, cervical; without contrast material Cervicalgia FAMILY PRACTICE 1 1

Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, cervical; without contrast material

Migraine without aura, not intractable, without status 
migrainosus NEUROLOGY 2
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Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, cervical; without contrast material Radiculopathy, cervical region FAMILY PRACTICE 1 1

Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, cervical; without contrast material Radiculopathy, cervical region

RADIOLOGY - 
DIAGNOSTIC 1 1

Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, cervical; without contrast material Radiculopathy, site unspecified INTERNAL MEDICINE 1 1

Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, cervical; without contrast material Scoliosis, unspecified SURGERY-ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, lumbar; without contrast material Low back pain, unspecified INTERNAL MEDICINE 1
Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, lumbar; without contrast material Low back pain, unspecified SURGERY-GENERAL 1 2 2
Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, lumbar; without contrast material Multiple sclerosis NEUROLOGY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, lumbar; without contrast material Other spondylosis with radiculopathy, lumbar region

PHYSICAL MEDICINE & 
REHABILITATION 1

Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, lumbar; without contrast material Radiculopathy, cervical region PAIN MANAGEMENT 2 2
Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, lumbar; without contrast material Radiculopathy, lumbar region

RADIOLOGY - 
DIAGNOSTIC 1 1

Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, lumbar; without contrast material Sciatica, left side INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, lumbar; without contrast material Scoliosis, unspecified FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, thoracic; with contrast material(s) Radiculopathy, thoracic region FAMILY PRACTICE 1 1

Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, thoracic; without contrast material Postlaminectomy syndrome, not elsewhere classified ANESTHESIOLOGY 1

Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, thoracic; without contrast material Radiculopathy, site unspecified INTERNAL MEDICINE 1 1

Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, thoracic; without contrast material Scoliosis, unspecified FAMILY PRACTICE 1 1

Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, without contrast material, followed by contrast 
material(s) and further sequences; lumbar Anesthesia of skin ANESTHESIOLOGY 1

Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, without contrast material, followed by contrast 
material(s) and further sequences; thoracic Multiple sclerosis NEUROLOGY 1 1

Magnetic resonance (eg, proton) imaging, upper extremity, 
other than joint; without contrast material(s) Pain in left wrist SPORTS MEDICINE 2 2
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Magnetic resonance angiography, head; without contrast 
material(s) Cerebral arteritis, not elsewhere classified INTERNAL MEDICINE 2 2

Magnetic resonance imaging, breast, without and with 
contrast material(s), including computer-aided detection 
(CAD real-time lesion detection, characterization and 
pharmacokinetic analysis), when performed; bilateral

Mammographic calcification found on diagnostic imaging of 
breast INTERNAL MEDICINE 1

Magnetic resonance imaging, breast, without and with 
contrast material(s), including computer-aided detection 
(CAD real-time lesion detection, characterization and 
pharmacokinetic analysis), when performed; bilateral

Other abnormal and inconclusive findings on diagnostic 
imaging of breast SURGERY-GENERAL 1

MANIPULAT PALM CORD POST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Orthopedic 2

Manipulation of knee joint under general anesthesia 
(includes application of traction or other fixation devices) Ankylosis, right knee SURGERY-ORTHOPEDIC 1 1

MAST SIMPLE COMPLETE
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT 
FEMALE BREAST Surgery, General 1 1 1

MEDIASTINOSCPY W/LMPH NOD BX OTHER NONSPECIFIC ABNORMAL FINDING OF LUNG FIELD Surgery, General 1
MENOPUR 75 UNIT VIAL Prescriber 4
METHYLPHENIDATE 10MG/9HR PATCH TD24 Prescriber 1
MH HEALTH ASSESS BY NON-MD ANOREXIA NERVOSA, RESTRICTING TYPE Psychiatry 1
MH PARTIAL HOSP TX UNDER 24H BIPOLAR II DISORDER Behavioral 1
MIEBO 100 % DROPS Prescriber 1
MITOCHONDRIAL GENE POLYNEUROPATHY, UNSPECIFIED Neurology 1
MODAFINIL 100 MG TABLET Prescriber 1
MODAFINIL 200 MG TABLET Prescriber 2
MONOVISC INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Family Medicine 1 1
MOPATH PROCEDURE LEVEL 8 CYSTIC DISEASE OF LIVER Geriatric Medicine 1 1
MOPATH PROCEDURE LEVEL 9 CYSTIC DISEASE OF LIVER Geriatric Medicine 1 1
MOPATH PROCEDURE LEVEL 9 GENETIC SUSCEPTIBILITY TO OTHER DISEASE Family Medicine 1
MOUNJARO 10MG/0.5ML PEN INJCTR Prescriber 3 1 1
MOUNJARO 12.5MG/0.5 PEN INJCTR Prescriber 1 1
MOUNJARO 15MG/0.5ML PEN INJCTR Prescriber 3
MOUNJARO 2.5 MG/0.5 PEN INJCTR Prescriber 7 15 15
MOUNJARO 5 MG/0.5ML PEN INJCTR Prescriber 4 4 4
MOUNJARO 7.5 MG/0.5 PEN INJCTR Prescriber 3 1 1
MULTIPLE SLEEP LATENCY TEST HYPERSOMNIA, UNSPECIFIED Internal Medicine 1
MYDAYIS 50 MG CPTP 24HR Prescriber 1

Myocardial imaging, positron emission tomography (PET), 
combined perfusion with metabolic evaluation study 
(including ventricular wall motion[s] and/or ejection 
fraction[s], when performed), dual radiotracer (eg, 
myocardial viability); with concurrently a Malignant neoplasm of cardia ONCOLOGY 1 1

Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at 
rest and stress (exercise or pharmacologic) Pain in left shoulder CARDIOLOGY 1
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Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at 
rest and stress (exercise or pharmacologic), with 
concurrently acquired compute Shortness of breath CARDIOLOGY 1
Myocardial perfusion imaging, tomographic (SPECT) 
(including attenuation correction, qualitative or quantitative 
wall motion, ejection fraction by first pass or gated 
technique, additional quantification, when performed); 
multiple studies, at rest and/or Bifascicular block CARDIOLOGY 1 1
Myocardial perfusion imaging, tomographic (SPECT) 
(including attenuation correction, qualitative or quantitative 
wall motion, ejection fraction by first pass or gated 
technique, additional quantification, when performed); 
multiple studies, at rest and/or Chest pain, unspecified FAMILY PRACTICE 1 1
Myocardial perfusion imaging, tomographic (SPECT) 
(including attenuation correction, qualitative or quantitative 
wall motion, ejection fraction by first pass or gated 
technique, additional quantification, when performed); 
multiple studies, at rest and/or Other forms of dyspnea FAMILY PRACTICE 1 1 1
Myocardial perfusion imaging, tomographic (SPECT) 
(including attenuation correction, qualitative or quantitative 
wall motion, ejection fraction by first pass or gated 
technique, additional quantification, when performed); 
multiple studies, at rest and/or Pain in left shoulder FAMILY PRACTICE 1 1
Myocardial perfusion imaging, tomographic (SPECT) 
(including attenuation correction, qualitative or quantitative 
wall motion, ejection fraction by first pass or gated 
technique, additional quantification, when performed); 
multiple studies, at rest and/or Palpitations CARDIOLOGY 1 1
MYRBETRIQ 50 MG TAB ER 24H Prescriber 2 2 2
NATALIZUMAB INJECTION MULTIPLE SCLEROSIS Pediatrics 1

NJX NONCMPND SCLRSNT 1 VEIN
VARICOSE VEINS OF BI LOW EXTREM W OTH 
COMPLICATIONS Family Medicine 2

NJX NONCMPND SCLRSNT 1 VEIN
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Surgery, General 1

NJX NONCMPND SCLRSNT MLT VN
VARICOSE VEINS OF BI LOW EXTREM W OTH 
COMPLICATIONS Surgery, Thoracic 1

NJX NONCMPND SCLRSNT MLT VN
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Surgery, General 1

NJX PX DISCOGRAPHY LUMBAR LOW BACK PAIN, UNSPECIFIED Physical Medicine 1 1

NJX SCLRSNT MLT INCMPTNT VN
VARICOSE VEINS OF BI LOW EXTREM W OTH 
COMPLICATIONS Radiology 2

NJX SCLRSNT MLT INCMPTNT VN
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Surgery, General 3

NJX SCLRSNT MLT INCMPTNT VN
VARICOSE VEINS OF L LOW EXTREM WITH OTHER 
COMPLICATIONS Surgery, General 1

NJX SCLRSNT MLT INCMPTNT VN
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH 
INFLAMMATION Surgery, General 1
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NJX SCLRSNT MLT INCMPTNT VN
VARICOSE VEINS OF UNSP LOWER EXTREMITY WITH 
INFLAMMATION Surgery, General 1

NJX SCLRSNT MLT INCMPTNT VN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Surgery, Vascular 3
NORDITROPIN FLEXPRO 10MG/1.5ML PEN INJCTR Prescriber 2 4 4
NORDITROPIN FLEXPRO 5 MG/1.5ML PEN INJCTR Prescriber 1
NOVOLOG 100/ML VIAL Prescriber 1 1
NOVOLOG FLEXPEN 100/ML (3) INSULN PEN Prescriber 2 2

NPS SURG DILAT EUST TUBE BI CHRONIC MAXILLARY SINUSITIS
Otolaryngology (Ear, 
Nose, And Throat) 1

NPS SURG DILAT EUST TUBE BI
OTHER SPECIFIED DISORDERS OF EUSTACHIAN TUBE, 
BILATERAL

Otolaryngology (Ear, 
Nose, And Throat) 2 2

NPS SURG DILAT EUST TUBE UNI CHRONIC MAXILLARY SINUSITIS
Otolaryngology (Ear, 
Nose, And Throat) 1

NPS SURG DILAT EUST TUBE UNI
OTHER SPECIFIED DISORDERS OF EUSTACHIAN TUBE, LEFT 
EAR

Otolaryngology (Ear, 
Nose, And Throat) 1

NSL/SINS NDSC SURG FRNT SINS CHRONIC FRONTAL SINUSITIS
Otolaryngology (Ear, 
Nose, And Throat) 2

NSL/SINS NDSC SURG FRNT SINS CHRONIC MAXILLARY SINUSITIS
Otolaryngology (Ear, 
Nose, And Throat) 2 1 1

NSL/SINS NDSC SURG FRNT&SPHN CHRONIC MAXILLARY SINUSITIS
Otolaryngology (Ear, 
Nose, And Throat) 2

NSL/SINS NDSC SURG MAX SINS CHRONIC FRONTAL SINUSITIS
Otolaryngology (Ear, 
Nose, And Throat) 2

NSL/SINS NDSC SURG MAX SINS CHRONIC MAXILLARY SINUSITIS
Otolaryngology (Ear, 
Nose, And Throat) 9 1 1

NURSING CARE IN HOME RN
ANTIBODY DEFIC W NEAR-NORM IMMUNOGLOB OR W 
HYPERIMMUNOGLOB Pediatrics 1 1 1

NURTEC ODT 75 MG TAB RAPDIS Prescriber 9 2 2
NUTROPIN HYPOPITUITARISM Pediatrics 1
NUTROPIN AQ NUSPIN 5 MG/2 ML PEN INJCTR Prescriber 1 1

OCCLUSAL ORTHOTIC DEVICE, BY REPORT
ARTICULAR DISC DISORDER OF BILATERAL 
TEMPOROMANDIBULAR JOINT Pain Management 1 1

OCTAGAM INJECTION MULTIFOCAL MOTOR NEUROPATHY Neurology 1 1
ODACTRA 12 SQ-HDM TAB SUBL Prescriber 2
OFF/OP CNSLTJ NEW/EST MOD 40 APLASTIC ANEMIA, UNSPECIFIED Internal Medicine 1
OFFICE O/P EST LOW 20 MIN ILLNESS, UNSPECIFIED Family Medicine 2
OFFICE O/P EST LOW 20 MIN ILLNESS, UNSPECIFIED Gastroenterology 1 1

OFFICE O/P EST LOW 20 MIN ILLNESS, UNSPECIFIED
Surgery, Oral And 
Maxillofacial 1

OFFICE O/P EST MOD 30 MIN
CONDCTV HEAR LOSS, UNI, LEFT EAR, W UNRESTR HEAR 
CNTRA SIDE

Otolaryngology (Ear, 
Nose, And Throat) 1

OFFICE O/P EST MOD 30 MIN GENDER IDENTITY DISORDER, UNSPECIFIED Family Medicine 2

OFFICE O/P EST MOD 30 MIN
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, General 1

OFFICE O/P EST MOD 30 MIN OTHER FATIGUE
Endocrinology And 
Metabolism 1

OFFICE O/P EST MOD 30 MIN SENSORINEURAL HEARING LOSS, BILATERAL Audiology 1
OMALIZUMAB INJECTION IDIOPATHIC URTICARIA Allergy/Immunology 1
OMALIZUMAB INJECTION IDIOPATHIC URTICARIA Dermatology 1

OMALIZUMAB INJECTION SEVERE PERSISTENT ASTHMA, UNCOMPLICATED Critical Care Medicine 1 1 1
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ONC PROSTATE MRNA 22 CNT GEN MALIGNANT NEOPLASM OF PROSTATE Radiation Oncology 1
ONC PROSTATE MRNA 22 CNT GEN MALIGNANT NEOPLASM OF PROSTATE Urology 1
ONEXTON 1.2%-3.75% GEL W/PUMP Prescriber 1 1
ONGLYZA 5 MG TABLET Prescriber 1
OPEN BIOPSY OF LUNG PLEURA MALIGNANT NEOPLASM OF THYMUS Surgery, Thoracic 1

OPN IMPLTJ CRNL NRV NEA&PG
LOCAL-REL SYMPTC EPI W CMPLX PARTIAL SEIZ, NTRCT, W 
STAT EPI Pediatrics 1 1

OPN IMPLTJ NEA SACRAL NERVE URGE INCONTINENCE Obstetrics/Gynecology 1
OPN MPLTJ HPGLSL NSTM ARY PG OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Family Medicine 1
OPSUMIT 10 MG TABLET Prescriber 1
OPZELURA 1.5 % CREAM (G) Prescriber 5 3 3
OSTEOGEN ULTRASOUND STIMLTOR NONDISP FX OF 5TH METATARSAL BONE, L FT, 7THK Surgery, Orthopedic 1

OSTEOGEN ULTRASOUND STIMLTOR
NONDISP FX OF NAVICULAR OF UNSP FOOT, SUBS FOR FX 
W NONUNION Podiatry 1

OTEZLA 10-20-30MG TAB DS PK Prescriber 1
OTEZLA 30 MG TABLET Prescriber 2
OXYCODONE HCL 5 MG TABLET Prescriber 1
OXYCODONE HCL 5 MG/5 ML SOLUTION Prescriber 1
OXYCODONE-ACETAMINOPHEN 10MG-325MG TABLET Prescriber 2
OXYCODONE-ACETAMINOPHEN 7.5-325 MG TABLET Prescriber 1
OZEMPIC .25 OR 0.5 PEN INJCTR Prescriber 5 21 21
OZEMPIC 0.25 OR .5 PEN INJCTR Prescriber 4 1 1
OZEMPIC 1/0.75 (3) PEN INJCTR Prescriber 10 1 1
OZEMPIC 2MG/0.75ML PEN INJCTR Prescriber 3 4 4

PALONOSETRON HCL MALIGNANT NEOPLASM OF CARDIA
Anesthesia, Certified 
RN 1

PANTOPRAZOLE SODIUM 40 MG TABLET DR Prescriber 1
PARTIAL HOSPITALIZATION SERV ALCOHOL DEPENDENCE, UNCOMPLICATED Behavioral 2
PARTIAL HOSPITALIZATION SERV OPIOID DEPENDENCE, UNCOMPLICATED Behavioral 1

PARTIAL REMOVAL OF COLON MALIGNANT NEOPLASM OF RECTUM
Surgery, Colon And 
Rectal 1

PATIENT PROGR, NEUROSTIM OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Family Medicine 1

PERI-IMPLT CAPSLC BRST COMPL PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST Surgery, Plastic 1

PERQ CLSR TCAT L ATR APNDGE UNSPECIFIED ATRIAL FIBRILLATION
Cardiology, 
Interventional 1

PERQ VERTEBRAL AUGMENTATION
WEDGE COMPRESSION FRACTURE OF FOURTH LUMBAR 
VERTEBRA, INIT Pain Management 1

PERQ VERTEBRAL AUGMENTATION
WEDGE COMPRESSION FRACTURE OF UNSP THORACIC 
VERTEBRA, INIT Pain Management 1

PHLEB VEINS - EXTREM 20+
VARICOS VN UNSP LOWER EXTREMITY WITH OTHER 
COMPLICATIONS Surgery, Vascular 1

PHLEB VEINS - EXTREM 20+
VARICOSE VEINS OF BI LOW EXTREM W OTH 
COMPLICATIONS Radiology 2

PHLEB VEINS - EXTREM 20+
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Radiology 2

PHLEB VEINS - EXTREM 20+
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Surgery, General 2

PHLEB VEINS - EXTREM 20+ VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN Surgery, Vascular 1
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PHLEB VEINS - EXTREM 20+
VARICOSE VEINS OF UNSP LOWER EXTREMITY WITH 
INFLAMMATION Surgery, General 1

PLEGRIDY PEN 125MCG/0.5 PEN INJCTR Prescriber 1
POLYSOM 6/> YRS 4/> PARAM HYPERSOMNIA, UNSPECIFIED Internal Medicine 1
Polysomnography, sleep monitoring of patient 6 years or 
older in a sleep lab Obstructive sleep apnea (adult) (pediatric) Psychiatry & Neurology 1 1
Polysomnography, sleep monitoring of patient 6 years or 
older in a sleep lab Sleep apnea, unspecified Internal Medicine 1 1
Polysomnography, sleep monitoring of patient 6 years or 
older in a sleep lab Sleep apnea, unspecified Nurse Practitioner 1 1

Polysomnography, sleep monitoring of patient 6 years or 
older in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) Psychiatry & Neurology 1 1

Polysomnography, sleep monitoring of patient 6 years or 
older in a sleep lab with breathing equipment Restless legs syndrome Nurse Practitioner 1 1
PREGNYL 10000 UNIT VIAL Prescriber 2
PROMACTA 50 MG TABLET Prescriber 1 1

PT PRGRM FOR IMPLT NEUROSTIM
POSTLAMINECTOMY SYNDROME, NOT ELSEWHERE 
CLASSIFIED Physical Medicine 1

PULMICORT FLEXHALER 180 MCG AER POW BA Prescriber 1 1
QELBREE 200 MG CAP ER 24H Prescriber 1
QULIPTA 60 MG TABLET Prescriber 1 1
Radiofrequency ablation, nerves innervating the sacroiliac 
joint, with image guidance (ie, fluoroscopy or computed 
tomography) Sacrococcygeal disorders, not elsewhere classified NURSE PRACTITIONER 1 1

RADIOGRAPHIC/SURGICAL IMPLANT INDEX, BY REPORT FRACTURE OF TOOTH (TRAUMATIC), INIT FOR CLOS FX
Surgery, Oral And 
Maxillofacial 1 1

RADIOTHERAPY DOSE PLAN IMRT SECONDARY MALIGNANT NEOPLASM OF BONE Radiation Oncology 1

RANIBIZUMAB INJECTION
DEGENERATV MYOPIA WITH CHOROIDAL 
NEOVASCULARIZATION, L EYE Ophthalmology 1

RANIBIZUMAB INJECTION
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR 
EDEMA, BI Ophthalmology 1

RECONST LWR JAW W/FIXATION MAXILLARY HYPOPLASIA
Surgery, Oral And 
Maxillofacial 1

RECONST LWR JAW W/O FIXATION GENDER IDENTITY DISORDER, UNSPECIFIED Family Medicine 1

RECONSTR LWR JAW SEGMENT INFLAMMATORY CONDITIONS OF JAWS
Surgery, Oral And 
Maxillofacial 1 1

RECONSTRUCTION OF CHIN GENDER IDENTITY DISORDER, UNSPECIFIED Family Medicine 1

RECONSTRUCTION OF JAW FRACTURE OF TOOTH (TRAUMATIC), INIT FOR CLOS FX
Surgery, Oral And 
Maxillofacial 1 1

RECONSTRUCTION OF JAW INFLAMMATORY CONDITIONS OF JAWS
Surgery, Oral And 
Maxillofacial 1 1

RECONSTRUCTION OF JAW MALIGNANT NEOPLASM OF MOUTH, UNSPECIFIED
Surgery, Oral And 
Maxillofacial 1

RECONSTRUCTION OF LOWER JAW INFLAMMATORY CONDITIONS OF JAWS
Surgery, Oral And 
Maxillofacial 1 1

RECONSTRUCTION OF NOSE DEVIATED NASAL SEPTUM
Otolaryngology (Ear, 
Nose, And Throat) 1 1

RECONSTRUCTION OF NOSE GENDER IDENTITY DISORDER, UNSPECIFIED Family Medicine 1
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RECONSTRUCTION OF NOSE HYPERTROPHY OF ADENOIDS
Otolaryngology (Ear, 
Nose, And Throat) 1

RECONSTRUCTION OF ORBIT GENDER IDENTITY DISORDER, UNSPECIFIED Family Medicine 1

RECONSTRUCTION OF THROAT OTHER LESIONS OF ORAL MUCOSA
Pediatric 
Otolaryngology 1

REDUCTION OF FACIAL BONES GENDER IDENTITY DISORDER, UNSPECIFIED Family Medicine 1
REDUCTION OF FOREHEAD GENDER IDENTITY DISORDER, UNSPECIFIED Family Medicine 1

REMOVAL OF BRAIN LESION BENIGN NEOPLASM OF CRANIAL NERVES Surgery, Neurological 1

REMOVAL OF BRAIN LESION OTHER SPECIFIED DISORDERS OF BRAIN Surgery, Neurological 1

REMOVAL OF IMPACTED TOOTH - COMPLETELY BONY DISTURBANCES IN TOOTH ERUPTION
Surgery, Oral And 
Maxillofacial 1

REMOVAL OF JAW BONE LESION MALIGNANT NEOPLASM OF MOUTH, UNSPECIFIED
Surgery, Oral And 
Maxillofacial 1

REMOVAL OF LYMPH NODES NECK NONTOXIC SINGLE THYROID NODULE
Otolaryngology (Ear, 
Nose, And Throat) 1 1

REMOVAL OF THYMUS GLAND BENIGN NEOPLASM OF THYMUS Surgery, Thoracic 1

REMOVE SPINE FIXATION DEVICE
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, 
LUMBAR REGION Surgery, Neurological 1 1

REPAIR BOWEL OPENING MALIGNANT NEOPLASM OF RECTUM
Surgery, Colon And 
Rectal 2

REPAIR BOWEL OPENING MALIGNANT NEOPLASM OF RECTUM Surgery, General 1

REPAIR BROW DEFECT
ASYMPTOMATIC VARICOSE VEINS OF BILATERAL LOWER 
EXTREMITIES Ophthalmology 1

REPAIR BROW DEFECT GENDER IDENTITY DISORDER, UNSPECIFIED Family Medicine 1

REPAIR EYELID DEFECT
ASYMPTOMATIC VARICOSE VEINS OF BILATERAL LOWER 
EXTREMITIES Ophthalmology 1

REPAIR NASAL STENOSIS DEVIATED NASAL SEPTUM
Otolaryngology (Ear, 
Nose, And Throat) 1

REPAIR NASAL STENOSIS OTHER SPECIFIED DISORDERS OF NOSE AND NASAL SINUSES
Otolaryngology (Ear, 
Nose, And Throat) 4

REPAIR OF MITRAL VALVE NONRHEUMATIC MITRAL (VALVE) PROLAPSE Surgery, Thoracic 1

REPAIR STERNUM/NUSS W/SCOPE PECTUS EXCAVATUM Cardiovascular Disease 1
REPATHA PUSHTRONEX 420 MG/3.5 WEAR INJCT Prescriber 1
REPATHA SURECLICK 140 MG/ML PEN INJCTR Prescriber 6 1 1
REPATHA SYRINGE 140 MG/ML SYRINGE Prescriber 1 1
RESTASIS 0.05 % DROPERETTE Prescriber 1 1
RESTASIS MULTIDOSE 0.05 % DROPS Prescriber 1

REVISION OF NOSE ACQUIRED DEFORMITY OF NOSE
Otolaryngology (Ear, 
Nose, And Throat) 1 1

REVISION OF UPPER EYELID
ASYMPTOMATIC VARICOSE VEINS OF BILATERAL LOWER 
EXTREMITIES Ophthalmology 1 1

REVISION OF UPPER EYELID SENILE ENTROPION OF RIGHT UPPER EYELID
Otolaryngology (Ear, 
Nose, And Throat) 1

REVJ PERI-IMPLT CAPSULE BRST
MALIGNANT NEOPLASM OF CENTRAL PORTION OF UNSP 
FEMALE BREAST Surgery, Plastic 1

REVJ PERI-IMPLT CAPSULE BRST
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 2
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REVJ PERI-IMPLT CAPSULE BRST PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST Surgery, Plastic 1 1

REVJ RECONSTRUCTED BREAST
MALIGNANT NEOPLASM OF CENTRAL PORTION OF UNSP 
FEMALE BREAST Surgery, Plastic 1

REVJ RECONSTRUCTED BREAST
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

REVJ RECONSTRUCTED BREAST PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST Surgery, General 1

REVJ RECONSTRUCTED BREAST PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST Surgery, Plastic 1
REXULTI 1 MG TABLET Prescriber 1
REXULTI 2 MG TABLET Prescriber 1
REXULTI 3 MG TABLET Prescriber 1
RIBOFLAVIN 5'PHOS OPTH<=3ML KERATOCONUS, UNSTABLE, LEFT EYE Ophthalmology 1
RIZATRIPTAN 10 MG TABLET Prescriber 1 1

RN HOME CARE PER DIEM
CEREBRAL INFRC DUE TO UNSP OCCLS OR STENOSIS OF L 
VERTEB ART Family Medicine 1

RN HOME CARE PER DIEM ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP Obstetrics/Gynecology 3
RN HOME CARE PER DIEM MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED Family Medicine 1
RSV MAB IM 50MG HEART FAILURE, UNSPECIFIED Pediatrics 1

RSV MAB IM 50MG
PERSONAL HISTORY OF OTHER DISEASES OF THE 
CIRCULATORY SYSTEM Pediatrics 1 1

RSV MAB IM 50MG
PRETERM NEWBORN, GESTATIONAL AGE 31 COMPLETED 
WEEKS Pediatrics 1

RYBELSUS 14 MG TABLET Prescriber 1 1
RYBELSUS 3 MG TABLET Prescriber 2 1 1
RYBELSUS 7 MG TABLET Prescriber 3
SAXENDA 3 MG/0.5ML PEN INJCTR Prescriber 2 2
SBRT DELIVERY SECONDARY MALIGNANT NEOPLASM OF BONE Radiation Oncology 1

SCAN PROC SPINAL RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1 1
SILDENAFIL CITRATE 20 MG TABLET Prescriber 1 1 1
SKIN CANCER Basal cell carcinoma of skin of other parts of face DERMATOLOGY 6 4 4

SKIN CANCER
Squamous cell carcinoma of skin of left ear and external 
auricular canal DERMATOLOGY 3 2 2

SKYRIZI 150 MG/ML SYRINGE Prescriber 1
SKYRIZI PEN 150 MG/ML PEN INJCTR Prescriber 1
SLYND 4 MG (28) TABLET Prescriber 1

SO/HL 51/>GSAP DNA/DNA&RNA
MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT 
BRONCHUS AND LUNG Hematology 1

SO/HL 51/>GSAP DNA/DNA&RNA
MALIGNANT NEOPLASM OF UNSP PART OF UNSP 
BRONCHUS OR LUNG Internal Medicine 1

SOOLANTRA 1 % CREAM (G) Prescriber 1 1

SP BONE AGRFT LOCAL ADD-ON
CERVICAL DISC DISORDER AT C5-C6 LEVEL WITH 
RADICULOPATHY Surgery, Orthopedic 1 1

SP BONE AGRFT LOCAL ADD-ON OSTEOGENESIS IMPERFECTA Surgery, Orthopedic 1

SP BONE AGRFT LOCAL ADD-ON
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION Surgery, Neurological 1

SP BONE AGRFT LOCAL ADD-ON
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION Surgery, Orthopedic 1 1
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SP BONE AGRFT LOCAL ADD-ON RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 2

SP BONE AGRFT LOCAL ADD-ON RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1 1 1
SP BONE AGRFT LOCAL ADD-ON SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 2 1 1
SP BONE AGRFT LOCAL ADD-ON SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 1

SP BONE AGRFT LOCAL ADD-ON
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, 
LUMBAR REGION Surgery, Neurological 1 1

SP BONE AGRFT STRUCT ADD-ON
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, 
LUMBAR REGION Surgery, Neurological 1 1

SP BONE ALGRFT MORSEL ADD-ON CERVICALGIA Surgery, Orthopedic 1 1
SP BONE ALGRFT MORSEL ADD-ON OSTEOGENESIS IMPERFECTA Surgery, Orthopedic 1 1

SP BONE ALGRFT MORSEL ADD-ON
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION Surgery, Neurological 1

SP BONE ALGRFT MORSEL ADD-ON
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION Surgery, Orthopedic 1 1

SP BONE ALGRFT MORSEL ADD-ON RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 2

SP BONE ALGRFT MORSEL ADD-ON RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1 1
SP BONE ALGRFT MORSEL ADD-ON SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 2 1 1
SP BONE ALGRFT MORSEL ADD-ON SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 1

SP BONE ALGRFT STRUCT ADD-ON DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Neurological 1
SP BONE ALGRFT STRUCT ADD-ON SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1

SPEECH THERAPY, IN THE HOME,
CEREBRAL INFRC DUE TO UNSP OCCLS OR STENOSIS OF L 
VERTEB ART Family Medicine 1

SPEECH THERAPY, IN THE HOME, OTHER SEQUELAE OF CEREBRAL INFARCTION Family Medicine 1

SPEECH/HEARING THERAPY
ACUTE SEROUS OTITIS MEDIA, RECURRENT, UNSPECIFIED 
EAR Pediatrics 1

SPEECH/HEARING THERAPY ANKYLOGLOSSIA Family Medicine 1

SPEECH/HEARING THERAPY
ATTENTION-DEFICIT HYPERACTIVITY DISORDER, COMBINED 
TYPE Pediatrics 1

SPEECH/HEARING THERAPY AUTISTIC DISORDER Family Medicine 3
SPEECH/HEARING THERAPY AUTISTIC DISORDER Pediatrics 3
SPEECH/HEARING THERAPY AUTISTIC DISORDER Speech Therapy 2
SPEECH/HEARING THERAPY CHILDHOOD ONSET FLUENCY DISORDER Pediatrics 2
SPEECH/HEARING THERAPY COUGH Internal Medicine 1

SPEECH/HEARING THERAPY
DEVELOPMENTAL DISORDER OF SPEECH AND LANGUAGE, 
UNSPECIFIED Pediatrics 4

SPEECH/HEARING THERAPY DYSLEXIA AND ALEXIA Pediatrics 1

SPEECH/HEARING THERAPY DYSPHAGIA, OROPHARYNGEAL PHASE
Pediatric 
Gastroenterology 1

SPEECH/HEARING THERAPY DYSPHONIA
Otolaryngology (Ear, 
Nose, And Throat) 1 1 1

SPEECH/HEARING THERAPY EXPRESSIVE LANGUAGE DISORDER Family Medicine 1
SPEECH/HEARING THERAPY EXPRESSIVE LANGUAGE DISORDER Pediatrics 1
SPEECH/HEARING THERAPY FEEDING DIFFICULTIES, UNSPECIFIED Pediatrics 1
SPEECH/HEARING THERAPY MIXED RECEPTIVE-EXPRESSIVE LANGUAGE DISORDER Family Medicine 2
SPEECH/HEARING THERAPY MIXED RECEPTIVE-EXPRESSIVE LANGUAGE DISORDER Pediatrics 3

SPEECH/HEARING THERAPY
OTHER DEVELOPMENTAL DISORDERS OF SPEECH AND 
LANGUAGE Speech Therapy 3

SPEECH/HEARING THERAPY OTHER SPEECH DISTURBANCES Rehabilitation 1
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SPEECH/HEARING THERAPY OTHER SPEECH DISTURBANCES Speech Therapy 1
SPEECH/HEARING THERAPY OTHER SYMBOLIC DYSFUNCTIONS Pediatrics 1
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Family Medicine 1
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Internal Medicine 1
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Pediatrics 1
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Speech Therapy 3
SPEECH/HEARING THERAPY POSTCONCUSSIONAL SYNDROME Family Medicine 1
SPEECH/HEARING THERAPY SOCIAL PRAGMATIC COMMUNICATION DISORDER Pediatrics 1

SPEECH/HEARING THERAPY
SPECIFIC DEVELOPMENTAL DISORDER OF MOTOR 
FUNCTION Speech Therapy 1

SPRAVATO 84 MG SPRAY Prescriber 1

STAB PHLEB VEINS XTR 10-20
VARICOS VN UNSP LOWER EXTREMITY WITH OTHER 
COMPLICATIONS Surgery, Vascular 2

STAB PHLEB VEINS XTR 10-20
VARICOSE VEINS OF BI LOW EXTREM W OTH 
COMPLICATIONS Radiology 2

STAB PHLEB VEINS XTR 10-20
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Radiology 2

STAB PHLEB VEINS XTR 10-20 VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN Surgery, General 1

STAB PHLEB VEINS XTR 10-20 VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN Surgery, Vascular 1
STEGLATRO 15 MG TABLET Prescriber 1 1
STELARA 90 MG/ML SYRINGE Prescriber 6

STORAGE/YEAR OOCYTE(S)
ENCOUNTER FOR ASSISTED REPRODCTV FERTILITY 
PROCEDURE CYCLE Family Medicine 1 1

SUBSTANCE ABUSE RESIDENTIAL Behavioral 1

SUPPORTIVE THERAPIES Unspecified B-cell lymphoma, lymph nodes of multiple sites ONCOLOGY 1 1
SYMBICORT 160-4.5MCG HFA AER AD Prescriber 1 1
SYNTHROID 112 MCG TABLET Prescriber 1
SYNTHROID 200 MCG TABLET Prescriber 1
SYNTHROID 25 MCG TABLET Prescriber 1
SYNVISC OR SYNVISC-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Physician Assistant 1 1

SYNVISC OR SYNVISC-ONE OSTEOCHONDROPATHY, UNSPECIFIED, RIGHT LOWER LEG Physical Medicine 1 1
SYNVISC OR SYNVISC-ONE PAIN IN RIGHT KNEE Family Medicine 1 1
SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 1 1
TADALAFIL 20 MG TABLET Prescriber 1
TALICIA 10MG-250MG CAP IR DR Prescriber 1 1
TALTZ AUTOINJECTOR (3 PACK) 80 MG/ML AUTO INJCT Prescriber 4
TALTZ AUTOINJECTOR 80 MG/ML AUTO INJCT Prescriber 1

TCRANIAL MAGN STIM TX DELI
MAJOR DEPRESSV DISORD, SINGLE EPSD, SEV W/O PSYCH 
FEATURES Psychiatry 1

TCRANIAL MAGN STIM TX DELI
MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O 
PSYCH FEATURES Psychiatry 2 1 1

TEMOZOLOMIDE 140 MG CAPSULE Prescriber 1
TEMOZOLOMIDE 5 MG CAPSULE Prescriber 1

TEST FOR BLOOD FLOW IN GRAFT
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE 
BREAST Surgery, Plastic 1 1

TESTOSTERONE TESTICULAR HYPOFUNCTION Other 1
TESTOSTERONE 12.5/1.25G GEL MD PMP Prescriber 1 1
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TESTOSTERONE 20.25/1.25 GEL MD PMP Prescriber 7
TEZSPIRE 210MG/1.91 SYRINGE Prescriber 2

THER/PROPH/DIAG IV INF INIT
MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O 
PSYCH FEATURES Behavioral Nurse 1 1

THORACOSCOPY W/MEDIAST EXC
OTHER DISEASES OF MEDIASTINUM, NOT ELSEWHERE 
CLASSIFIED Surgery, Thoracic 1

TIS TRNFR ADDL 30 SQ CM
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE 
BREAST Surgery, Plastic 1 1

TIS TRNFR ANY 30.1-60 SQ CM
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE 
BREAST Surgery, Plastic 1 1

TIS TRNFR F/C/C/M/N/A/G/H/F GENDER IDENTITY DISORDER, UNSPECIFIED Family Medicine 1

TISS XPNDR PLMT BRST RCNSTJ
MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT 
FEMALE BREAST Surgery, General 1

TISS XPNDR PLMT BRST RCNSTJ
MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT 
FEMALE BREAST Surgery, Plastic 1

TISS XPNDR PLMT BRST RCNSTJ
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT 
FEMALE BREAST Surgery, General 1 1 1

TISS XPNDR PLMT BRST RCNSTJ
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE 
BREAST Surgery, General 1

TISS XPNDR PLMT BRST RCNSTJ
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE 
BREAST Surgery, Plastic 1

TISS XPNDR PLMT BRST RCNSTJ
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT 
FEMALE BREAST Surgery, Plastic 1

TOT DISC ARTHRP 1NTRSPC CRV
CERVICAL DISC DISORDER AT C5-C6 LEVEL WITH 
RADICULOPATHY Surgery, Orthopedic 1

TOT DISC ARTHRP 1NTRSPC CRV RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1

TOT DISC ARTHRP 1NTRSPC LMBR
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION Surgery, Orthopedic 1 1

TOT DISC ARTHRP 2NTRSPC LMBR
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION Surgery, Orthopedic 1 1

TOTAL HYSTERECTOMY
EXCESSIVE AND FREQUENT MENSTRUATION WITH 
REGULAR CYCLE Obstetrics/Gynecology 1

TOTAL HYSTERECTOMY INTRAMURAL LEIOMYOMA OF UTERUS Internal Medicine 1
TOUJEO MAX SOLOSTAR 300/ML (3) INSULN PEN Prescriber 1 1
TOUJEO SOLOSTAR 300/ML INSULN PEN Prescriber 1 1
TRADJENTA 5 MG TABLET Prescriber 1 2 2

TRANSCATH CLOSURE OF ASD PATENT FORAMEN OVALE Cardiovascular Disease 1
TRANSCATH CLOSURE OF ASD PATENT FORAMEN OVALE Internal Medicine 2

TRANSCATH CLOSURE OF ASD SECUNDUM ATRIAL SEPTAL DEFECT
Cardiology, 
Interventional 1

TRANSPL ALLOGRAFT PANCREAS CHRONIC KIDNEY DISEASE, STAGE 4 (SEVERE) Surgery, General 2

TRANSPLANTATION OF HEART CARDIOMYOPATHY, UNSPECIFIED Cardiovascular Disease 2
TRANSPLANTATION OF KIDNEY CHRONIC KIDNEY DISEASE, STAGE 4 (SEVERE) Surgery, General 2
TRANSPLANTATION OF LIVER ALCOHOLIC CIRRHOSIS OF LIVER WITH ASCITES Internal Medicine 2
TRANSPLANTATION OF LIVER HEPATIC FAILURE, UNSPECIFIED WITHOUT COMA Surgery, General 2
TRANSPLT ALLO HCT/DONOR ACUTE LYMPHOBLASTIC LEUKEMIA, IN REMISSION Hematology 4
TRANSPLT ALLO HCT/DONOR MYELODYSPLASTIC SYNDROME, UNSPECIFIED Oncology 1
TRANSPLT ALLO HCT/DONOR OTHER SPECIFIED ANEMIAS Oncology 1
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TRANSPLT AUTOL HCT/DONOR LIGHT CHAIN (AL) AMYLOIDOSIS Hematology 1

TRANSPLT AUTOL HCT/DONOR MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Internal Medicine 1
TRANSVRS A-ARCH GRF HYPTHRM THORACIC AORTIC ECTASIA Surgery, Thoracic 1
TREMFYA 100 MG/ML AUTO INJCT Prescriber 3
TREPROSTINIL 2.5 MG/ML VIAL Prescriber 1
TRETINOIN 0.025 % CREAM(GM) Prescriber 1
TRETINOIN 0.05 % CREAM(GM) Prescriber 1
TRETINOIN 0.1 % CREAM(GM) Prescriber 1 1 1
TRGT GEN SEQ ALYS PNL 55-74 MALIGNANT NEOPLASM OF PANCREAS, UNSPECIFIED Internal Medicine 1
TRIJARDY XR 12.5-2.5MG TAB BP 24H Prescriber 1
TRML DSTRJ IOS BVN 1ST 2 L/S VERTEBROGENIC LOW BACK PAIN Physical Medicine 1 1
TRML DSTRJ IOS BVN EA ADDL VERTEBROGENIC LOW BACK PAIN Physical Medicine 1 1
TRULICITY 0.75MG/0.5 PEN INJCTR Prescriber 7 2 2
TRULICITY 1.5 MG/0.5 PEN INJCTR Prescriber 4
TRULICITY 3 MG/0.5ML PEN INJCTR Prescriber 4
TRULICITY 4.5 MG/0.5 PEN INJCTR Prescriber 5

TX L/R ATRIAL FIB ADDL PAROXYSMAL ATRIAL FIBRILLATION Cardiovascular Disease 1
TX L/R ATRIAL FIB ADDL PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 1
TYMLOS 80MCG/DOSE PEN INJCTR Prescriber 1
TYRVAYA 0.03/SPRAY SPRAY Prescriber 1 1
UBRELVY 100 MG TABLET Prescriber 5 1 1
UBRELVY 50 MG TABLET Prescriber 1
UNLISTD PX SKN MUC MEMB SUBQ TRANSSEXUALISM Pediatrics 1 1

UNLISTED AMBULANCE SERVICE ANOREXIA NERVOSA, RESTRICTING TYPE Adolescent Medicine 1
UNLISTED DIALYSIS PROCEDURE END STAGE RENAL DISEASE Internal Medicine 2
UNLISTED DIALYSIS PROCEDURE END STAGE RENAL DISEASE Nephrology 2

UNLISTED FETAL INVAS PX W/US
FETUS-TO-FETUS PLACNTL TRANSFUSE SYNDROME, 
SECOND TRIMESTER

Maternal And Fetal 
Medicine 1

UNLISTED LAPS PX UTERUS
INTRA-ABD AND PELVIC SWELLING, MASS AND LUMP, UNSP 
SITE Obstetrics/Gynecology 1

UNLISTED MOLECULAR PATHOLOGY ACUTE EMBOLISM AND THROMBOSIS OF RIGHT ILIAC VEIN
Pediatric Infectious 
Disease 1

UNLISTED MOLECULAR PATHOLOGY ADVERSE EFFECT OF UNSP DRUG/MEDS/BIOL SUBST, SUBS
Endocrinology And 
Metabolism 1 1

UNLISTED MOLECULAR PATHOLOGY
DIFFUSE LARGE B-CELL LYMPHOMA, INTRAPELVIC LYMPH 
NODES Internal Medicine 1 1

UNLISTED MOLECULAR PATHOLOGY
EPILEPSY, UNSP, NOT INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS Family Medicine 1 1

UNLISTED MOLECULAR PATHOLOGY FAMILY HISTORY OF CARRIER OF GENETIC DISEASE Clinical Genetics 1

UNLISTED MOLECULAR PATHOLOGY FAMILY HISTORY OF MALIGNANT NEOPLASM OF OVARY Obstetrics/Gynecology 1
UNLISTED MOLECULAR PATHOLOGY IDIOPATHIC PROGRESSIVE NEUROPATHY Neurology 1

UNLISTED MOLECULAR PATHOLOGY MALIGNANT NEOPLASM OF CARDIA
Anesthesia, Certified 
RN 1

UNLISTED MOLECULAR PATHOLOGY
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT 
FEMALE BREAST Internal Medicine 1 1

UNLISTED MOLECULAR PATHOLOGY MODERATE INTELLECTUAL DISABILITIES Neurology 1
UNLISTED MOLECULAR PATHOLOGY PLAGIOCEPHALY Genetics 1
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UNLISTED MOLECULAR PATHOLOGY RENAL SCLEROSIS, UNSPECIFIED
Certified Genetic 
Counselor 1

UNLISTED ORL SERVICE/PX
CONDCTV HEAR LOSS, UNI, LEFT EAR, W UNRESTR HEAR 
CNTRA SIDE Pediatrics 1 1

UNLISTED PROCEDURE BREAST
MAMMOGRAPHIC CALCIFCN FOUND ON DIAGNOSTIC 
IMAGING OF BREAST Family Medicine 1

Unlisted procedure, arthroscopy Pain in left shoulder SURGERY-ORTHOPEDIC 3 3

Unlisted procedure, nervous system Radiculopathy, lumbar region PHYSICIAN ASSISTANT 1 1
UNLISTED PX ARTHROSCOPY CARPAL TUNNEL SYNDROME, RIGHT UPPER LIMB Surgery, Orthopedic 1
UNLISTED PX DENTALVLR STRUX ACUTE GINGIVITIS Family Medicine 1
UNLISTED PX DENTALVLR STRUX ANXIETY DISORDER, UNSPECIFIED Family Medicine 1

UNLISTED PX DENTALVLR STRUX
COMPLETE LOSS OF TEETH DUE TO OTH CAUSE, 
UNSPECIFIED CLASS

Surgery, Oral And 
Maxillofacial 1

UNLISTED PX DENTALVLR STRUX
DENTAL CARIES ON PIT AND FISSURE SURFC PENETRAT 
INTO DENTIN Family Medicine 1

UNLISTED PX DENTALVLR STRUX DENTAL CARIES, UNSPECIFIED Dentistry 1
UNLISTED PX DENTALVLR STRUX DENTAL CARIES, UNSPECIFIED Family Medicine 5
UNLISTED PX DENTALVLR STRUX DENTAL CARIES, UNSPECIFIED Pediatric Dentistry 1

UNLISTED PX DENTALVLR STRUX DENTAL CARIES, UNSPECIFIED
Surgery, Oral And 
Maxillofacial 1

UNLISTED PX DENTALVLR STRUX IMPACTED TEETH Internal Medicine 1

UNLISTED PX DENTALVLR STRUX IMPACTED TEETH
Surgery, Oral And 
Maxillofacial 1

UNLISTED PX DENTALVLR STRUX PERIAPICAL ABSCESS WITHOUT SINUS Dentistry 1
UNLISTED PX DENTALVLR STRUX SUPERNUMERARY TEETH Surgery, Plastic 1

UNLISTED PX MUSCSKEL GENERAL
UNSPECIFIED DISORDER OF SYNOVIUM AND TENDON, LEFT 
THIGH Family Medicine 1 1

UNLISTED PX NERVOUS SYSTEM PECTUS EXCAVATUM Cardiovascular Disease 1 1
UNLISTED PX NERVOUS SYSTEM RADICULOPATHY, LUMBAR REGION Radiology 1 1

UNLISTED PX PELVIS/HIP JOINT
STRAIN OF MUSCLE, FASCIA AND TENDON OF UNSP HIP, 
SEQUELA Sports Medicine 1

UNLISTED PX SALIVRY GLND/DUX SIALOLITHIASIS Family Medicine 1

UNLISTED PX VASCULAR SURGERY
VARICOSE VEINS OF BI LOW EXTREM W OTH 
COMPLICATIONS Radiology 2

UNLISTED PX VASCULAR SURGERY
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH 
PAIN Radiology 2

UNLSTD LAPS PX ABD PERTM&OMN
INTRA-ABD AND PELVIC SWELLING, MASS AND LUMP, UNSP 
SITE Obstetrics/Gynecology 1 1

USTEKINUMAB, IV INJECT, 1 MG
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O 
COMPLICATIONS Gastroenterology 1

USTEKINUMAB, IV INJECT, 1 MG CROHN'S DISEASE OF LARGE INTESTINE WITH FISTULA Gastroenterology 1

USTEKINUMAB, IV INJECT, 1 MG OTHER ULCERATIVE COLITIS WITHOUT COMPLICATIONS Gastroenterology 1

USTEKINUMAB, IV INJECT, 1 MG
ULCERATIVE COLITIS, UNSP WITH UNSPECIFIED 
COMPLICATIONS

Pediatric 
Gastroenterology 1 1

VALTOCO 10MG/SPRAY SPRAY Prescriber 1
VARDENAFIL HCL 20 MG TABLET Prescriber 1 1
VENCLEXTA 100 MG TABLET Prescriber 2
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VENTOLIN HFA 90 MCG HFA AER AD Prescriber 1 1 1
VEOZAH 45 MG TABLET Prescriber 1
VICTOZA 2-PAK 0.6 MG/0.1 PEN INJCTR Prescriber 3 3
VICTOZA 3-PAK 0.6 MG/0.1 PEN INJCTR Prescriber 2
VILAZODONE HCL 10 MG TABLET Prescriber 1
VIVELLE-DOT 0.1MG/24HR PATCH Prescriber 1 1
VRAYLAR 1.5 MG CAPSULE Prescriber 1
VRAYLAR 6 MG CAPSULE Prescriber 1
VTAMA 1 % CREAM (G) Prescriber 3 3
VUMERITY 231 MG CAPSULE DR Prescriber 1 1 1
VYVANSE 20 MG CAPSULE Prescriber 1 1 1
VYVANSE 30 MG CAPSULE Prescriber 1 1 1
VYVANSE 40 MG CAPSULE Prescriber 3
VYVANSE 50 MG CAPSULE Prescriber 2 2
VYVANSE 60 MG CAPSULE Prescriber 1 1 1
VYVANSE 70 MG CAPSULE Prescriber 1 1
WEDGE RESECT OF LUNG INITIAL MALIGNANT NEOPLASM OF THYMUS Surgery, Thoracic 1
WEGOVY 0.25MG/0.5 PEN INJCTR Prescriber 2
WHOLE MITOCHONDRIAL GENOME POLYNEUROPATHY, UNSPECIFIED Neurology 2
WINLEVI 1 % CREAM (G) Prescriber 1 1
XARELTO 10 MG TABLET Prescriber 2 1 1
XARELTO 20 MG TABLET Prescriber 4 1 1
XELJANZ 5 MG TABLET Prescriber 1
XIAFLEX 0.9 MG VIAL Prescriber 1
XIFAXAN 550 MG TABLET Prescriber 1
XOLAIR 150 MG/ML SYRINGE Prescriber 2
XTAMPZA ER 9 MG CAP SPR 12 Prescriber 1
XYOSTED 100 MG/0.5 AUTO INJCT Prescriber 1
XYOSTED 75MG/0.5ML AUTO INJCT Prescriber 1 1
ZEPBOUND 10MG/0.5ML PEN INJCTR Prescriber 1
ZOLPIDEM TARTRATE ER 6.25 MG TAB MPHASE Prescriber 1
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